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- MONTREAL—THE ROME OF THE NEW WORLD 


ti- 
ed O delegates of the American Hospital Associa- the world, and the headquarters of three other 
tion’s forthcoming convention who have never important railways. However, as great as are its 
cle visited Montreal, the Rome of the New World, industrial interests, Montreal has a more com- 
nd where the centuries have magically blended pelling appeal—a fascinating human side that 
re the ancient with the charms the visitor by 
modern, where the in- | tia . ee its very uniqueness, that 
triguing charm of the makes a trip to Mont- 
Old World and of older real unforgettable, and 
nt oe ‘ . 
m civilizations survives that has led authors to 
the inroads of com- make it one of the four 
1e merce, the mention of great “story” cities of 
a Montreal _ perhaps North America. No- 
” arouses but a casual where else on the conti- 


nent can be found such 
diversity of life, such 
vivid picturesqueness, 
and so many and varied 
sights of rare interest 
and charm. 

Unlike most Ameri- 
can cities, Montreal has 
an all-pervading quality 
of romance. Founded 
by a band of French 
crusaders who, inspired 
by a divine vision, sailed 
to the New World un- 
der the leadership of 
Maisonneuve, to found 
a convent and mission 
in the region of Mont- 
Lawrence River, which real— the mission of 
is navigable by ocean Jeanne Mance Monument, Montreal. Saint Sulpice —this 
liners and which at city has had a roman- 
Montreal Harbor forms part of one of the most tic history that has stamped a distinctive charac- 
remarkable inland waterways in the world, and_ ter upon its every street. Montreal was the piv- 
because it is the terminus of the Canadian Pacific otal point in the struggle of the white man with 
Railroad, the largest transportation company in the great Iroquois tribe, the fiercest of the North 


thought of a prosperous, 
growing city, seated 
comfortably upon hills 
overlooking a great, 
placid river, and in- 
dustrially important as 
a port, the chief port of 
Canada, and as a finan- 
cial and railroad center. 
This general impression 
is quite correct. Mont- 
real is the largest and 
most rapidly growing 
of the Canadian cities. 
From lofty heights it 
controls a vast com- 
merce, both because of 
its situation on the St. 
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ses Victoria Square, Montreal. 

American Indians; here the final scenes in the war 
tween the French and the British for possession 
of the North American continent were enacted; 
it was a strategic point in the great struggle be- 
tween the Americans and English, which ended 
in Canada’s being retained for the Brit- 
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facing the City Hall and Law Courts, 
and flanked by the Bonsecours Market, 
where the quaint Old World habitants 
of the countryside assemble on market 
days to sell their produce to the towns- 
people. 

Like the city, the Chateau has a col- 
orful history: built as the home of a 
French baron, later used as a hall of 
entertainment where hospitality was 
lavishly dispensed by the beneficent 
Ramezay, subsequently the residence of 
the British governors, headquarters of 
the Continental Army under Montgom- 
ery, guest chamber of Benjamin Frank- 
lin and other American envoys, later 
Government department office, and at 
present historical gallery and museum 
in charge of the Numismatic and Anti- 
quarian Society. 

Just as the medieval and modern cus- 
toms and institutions mingle in this city 
of four centuries, so do the two races, 
the French and English, living in perfect 
unity and accord. Each has its own 
religion, follows its own customs, and 
uses its own language. Thus the city is 
bilingual. Even in the law courts, in 
the City Council meetings, and at pub- 
lic gatherings, each nationality uses its 
own tongue, French and English being 
spoken interchangeably. In an hour’s 
ride from the center of the city, the 
heart of French Canada is reached, where the 
inhabitants speak the delightful French of old 
Brittany and observe quaint medieval customs 
that exist elsewhere only in story books. Pic- 
turesque in their bright homespun clothing, they 





ish Crown. And all these various con- 
flicts and adventures of early American 
days have left living monuments in and 
about the city; centuries fall away and 
history becomes a reality in the con- 
templation of the ancient forts, built to 
withstand the assaults of the Indians, 
posts and dwellings of the early set- 
tlers, convents and churches, hoary 
with age, and the quaint black-faced 
Seminary of St. Sulpice, erected in 1710 
—all of which are still standing in the 
city. One of the most interesting of the 
old French buildings, the Chateau of 
Ramezay, named after Claude de Ram- 
ezay, the eleventh governor of Mont- 
real, born in France in 1657, stands, 
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Dominion Square, Montreal. 
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St. James Cathedral. 


flock to the city on market days with their 
little carts loaded with produce, including wooden 
sabots, piles of native tobacco, maple sugar, ducks, 
chickens, garlic, straw hats, home-made rocking 
chairs, rosaries, cheap jewelry, frogs’ legs, and 
sides of beef. The bargaining is usually done in 
Old World French. These European types that 
seem to remain unchanged in the shadow of the 
centuries, mingle in the city streets with multi- 
tudes dressed in the latest styles of Paris and New 
York, with hooded nuns and monks in 
sandals. 

Montreal is indeed the Rome of the 
New World. No other city on the con- 
tinent vaunts such a wealth of his- 
toric churches. The French Canadian 
Church of Notre Dame, built by the 
priests of St. Sulpice, and having a 
capacity of 15,000 people, is here The 
towers of the church are 227 feet high, 
in one of which is the great bell, “Le 
Gros Bourdon,” which is the largest 
bell in American and weighs 29,400 
pounds. The interior, decorated in the 
most lavish style and filled with price- 
less paintings, presents a scene of 
gorgeous splendor. No other church 
this side of the Atlantic is comparable 
to it. The Chapel of the Sacred Heart, 
a magnificent monument of church 
architecture, built in the form of a 
Latin cross, stands in the rear of Notre 
Dame. Another church of exceeding 
beauty is St. James’ Cathedral, an exact 
duplicate, on a third smaller scale, of 
St. Peter’s in Rome. This church has 
already cost more than $1,500,000. 
Here, too, on a piece of land laid aside 
for this purpose by Maisonneuve, the 
unique church of Notre Dame de Bon- 





secours stands, surmounted by a colos- 
sal statute of the Blessed Virgin wit 
arms outstretched to “protect seagoing 
vessels and sailors.” Within, a series 
of lamps, shaped to represent ships, 
are always kept burning as a votive 
offering from the French Canadian 
Zouaves for their safe return on a 
stormy sea from Italy, where they had 
been fighting in the armies of the Pope. 

Not far from the city is the mon- 
astery of the reformed Cisterians, or 
Trappists, most of whom are under a 
vow of perpetual silence, and who 
work the wonderful gardens and mag- 
nificent farms of the monastery. Quiet 
and peace reign in this atmosphere of 
medieval otherworldiness. The prov- 
erbial hospitality of the Trappists is extended to 
all without fee—all are welcome to stay any 
length of time for religious meditation. The 
curious meals of bread and vegetables, the won- 
drous old psalters used by the monks in chapel, 
the flagellation scourges, rude beds, cells, and the 
strange silence and intense absorption of the 
monks enchant the visitor. 

In this region, too, is the shrine of Ste. Anne 
de Beaupre, the Mecca of missions of pilgrims, 
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Nelson Monument and City Hall from Market Place, Montreal. 
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Dominion Square, showing Windsor Station in the background. 


yearly. Mounting the Holy Stairs on their knees 
and kissing each stair as they climb, or bowing 
in adoration before the sacred relics, the earnest 
seekers for health and spiritual uplift may be 
seen. 

Nor is this cosmopolitan city without its living 
memorial to the once powerful native Americans 
—on the outskirts of the city is the Caughnawaga 
reservation, where the survivors of the imperious 
Iroquois Indian tribe have their dwelling, and at 
a place called Oka, not far from the city, is the 
reservation of the Algonquin Indians, the historic 
rivals of the Iroquois. 

As a tourist resort, Montreal is unexcelled. 
Both in summer and winter its attractions are 
manifold. Back of the city rises Mount Royal, 
the tree-clad volcano for which the city was 
named. A drive of extraordinary beauty leads 
to the top of this mountain, from which a view 
may be had—unsurpassed in pictorial splendor— 
of the sharp Laurentian Highlands, at the foot 
of which lie the spreading city and, in the dis- 
tance, the Indian reservation, and coiling slowly 
beyond the city, the blue-green St. Lawrence, 
spanned by a shining bridge of two miles in 
length, to the left of which is the harbor, with its 
throng of ocean liners and smaller vessels. In 
winter, as in summer, Mount Royal is the source 
of zestful pleasure both for residents of the city 
and for visitors. The largest toboggan slides in 


the world, brilliantly lighted at night, are here. 
Torchlight snow-shoe processions over its gleam- 





ing surface, skiing, and sleighing are unflaggingly 
popular. The nocturnal sleigh ride “round the 
mountain” through the stillness and wild north- 
ern beauty of the Canadian backwoods is an ex- 
hilarating and memorable experience. 

The St. Lawrence River offers innumerable de- 
lightful trips. Boats glide through the St. Law- 
rence waterway and the famous Thousand Is- 
lands to Lake Ontario and Niagara Falls—a trip 
incomparable in scenic effects. In the other di- 
rection, boats lead up the river through scenery 
of remarkable loveliness to Quebec, the modern 
city of memories of the past. A short ride from 
this city of magnificent terraces are the Mont- 
morency Falls, which are higher than Niagara 
Falls, and of extreme beauty. Luxurious river 
steamers lead from Quebec to the Saguenay, that 
river of unfathomable depth, which winds through 
a rocky canyon approximating the beauty of the 
fjords of Norway. In the tributaries of the lower 
St. Lawrence the salmon fishing is excellent, and 
river boats ply their way between the numerous 
fishing resorts. A thrilling amusement to be en- 
joyed in this region is “shooting” the Lachine 
Rapids, which are formed by the leaping of the 
St. Lawrence River over rocky ledges in its de- 
scent to the level of Montreal Harbor. Special 
pleasure boats make this trip daily. The vessel 
starts at a point above Montreal and takes its 
course between the jagged edges of rock, plunging 
and rocking amidst roaring waters, as the boat 
drops down over ledge after ledge, settling finally 
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in the smooth waters of the harbor. Another fa- 
vorite resort of the tourist is just nine miles above 
Montreal, where the St. Lawrence spreads into a 
huge expanse of water—Lake St. Louis—which is 
noted for its summer yachting and winter ice- 
boating. 

Points of varied interest may be reached in a 
short run by rail from Montreal. Ste. Anne de 
Bellevue, where is located the Macdonald Agricul- 
tural College, one of the best equipped agricul- 
tural schools in the world, built at a cost of over 
$5,000,000 ; Ottawa, the Dominion capital, with its 
beautiful Parliament buildings, a National Mu- 
seum, and a National Art Gallery, and Dominion 
Demonstration Farm; and the various mountain 
resorts where the resorter will find fine trout fish- 
ing in the lakes and rivers, as well as all the 
allurements of a pictureque rustic city. 

Institutions of note within the city are the Art 
Gallery of the Art Association of Montreal, hav- 
ing a splendid collection of paintings and sculp- 
tures, the McGill University, and the Royal Vic- 
toria Hospital. 
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As a grain center, Montreal is the most impor- 
tant city of Canada. A government grain ele- 
vator, one of the largest in the world, is here. An 
unique feature of the handling of grain in Mont- 
real Harbor is the placing of the elevators in such 
position that by a system of conveyors, the largest 
in the world, the grain can be carried direct to 
the ships at their different berths, and delivered 
without interfering with their ordinary loading 
and unloading. In connection with two of the ele- 
vators there are fourteen miles of rubber belting. 

Montreal is a great fur market, and on account 
of the reasonable prices at which fine furs are 
sold, it has become a favorite purchasing point 
for American tourists. 

A great business city teeming with commerce 
and industry is Montreal; but interesting as it is 
industrially, it has exceptional attractions for 
tourists and travelers in that it is a city of two 
worlds, ancient and modern, located in a region 
of rare beauty, on a waterway along which 
abound resorts and points of unparalleled charm 
and interest. 


WHAT TO SEE IN MONTREAL THE BEAUTIFUL 


By EARLE HOOKER EATON 


HE first white man to embark upon a sight- 

seeing tour of Montreal was Jacques Cartier, 
the bold St. Malo mariner who discovered and 
explored the mighty St. Lawrence 385 years ago. 
Cartier was looking for a northwest passage to 
China, and as the St. Lawrence was a promising 
opening in the continent, he and his adventurers 
pushed on up the river from Quebec and discov- 
ered the beautiful island upon which Montreal 
now stands. 

It was on a sunny October day that Cartier first 
sighted the Indian village of Hochelaga upon the 
site of which now stands Montreal, the largest 
city in the Dominion of Canada, a city of nearly 
one million people. There were about fifty Indian 
lodges, surrounded by a triple palisade for pro- 
tection against enemies, and the “shell-like 
barques of the brown-skinned natives of the 
North rocked gaily in the morning breeze.” To- 
day modern skyscrapers and imposing churches 
stand there; steamships from Europe, Asia, and 
Africa dock in the next to the greatest port in 
North America. 

Then, as now, the Island of Montreal, formed 
by the St. Lawrence and Ottawa rivers, possessed 
rare beauty and charm, and made a strong im- 
pression upon Cartier, who visited it again a few 
years later, and who was followed by that brave 


and hardy group of French explorers including 
Champlain, “the first great name in Canadian his- 
tory,” Pere Marquette, and the great La Salle. 
Today an army of tourists throng its big hotels, 
view its historic scenes, and enjoy the beauty of 
its landscape. 

Travelers by the Canadian Pacific Railway leave 
the train at Windsor Station, in the very heart of 
Montreal, within a short walk of the Windsor 
Hotel and but a few minutes ride by taxi or car- 
riage from the Place Viger and Ritz-Carlton 
hotels. The Windsor Station is the largest build- 
ing of its kind in Canada. It is a huge gray stone 
structure and in it are located the main offices of 
the company. From it E. W. Beatty, the young 
president of the railway—he is only 42—directs 
the business of the company over 18,500 miles of 
tracks in the United States and Canada, and the 
movements of the company’s steamships across 
the Atlantic and Pacific oceans and to Australasia. 


Statues and Buildings Commemorate Stirring 
History 


Another interesting statue, recently unveiled, is 
that of Adam Dollard, a young French officer 
whose fame is closely associated with that of 
Maisonneuve. In 1661 Governor Maisonneuve, 
learning that the fierce Iroquois were to make a 
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Place Viger Hotel, Montreal. 


concerted attack for the purpose of destroying the 
entire settlement, organized a military fraternity 
known as “Soldiers of the Holy Family of Jesus, 
Mary and Joseph,” who were charged with the 
defense of the Island of Montreal. Dollard, whose 
reputation was momentarily clouded, volunteered 
to do his best to drive off the savages. Leading 
sixteen bold spirits to an abandoned fort on the 
banks of the Ottawa, he prepared an ambush for 
the enemy. The first canoe was surprised and its 
occupants slain, but the entire force of the Iro- 
quois soon appeared and surrounded the fort. 
During the siege, famine and thirst added to the 
garrison’s terrors; fifty friendly Indians who were 
with them inside the 


Another spirited statue is the Strathcona South 
African Memorial, “Lord Strathcona’s Horse,” 
which adorns Dominion Square. It is named in 
honor of one of the builders of the Canadian Pa- 
cific Railway, who fought valiantly in the Boer 
War in 1900, and also in the recent world war. 

Along Dominion Square are scores of veteran 
jehus with their quaint victorias. They know 
every place of interest in the city, and their 
charges are reasonable. An excellent way to see 
the city with comfort and without loss of time 
is to hire one of these drivers, or an automobile, 
and enjoy a personally conducted tour without 
being shouted at through a megaphone. 

One of the most in- 





palisades deserted Dol- | *?*iliilfhex:. 
lard, and the ranks of | 
the Iroquois were | 
swelled by half a thou- 
sand Mohawks sum- 
moned by couriers. 
Dollard fought to the 
bitter end, but he and 
his band were finally 
overwhelmed, only four 
or five being captured 
for torture at the 
stake. The Iroquois, 
however, got such a 
drubbing and lost so many warriors at the hands 
of the seventeen white men that they turned back 
without attacking Montreal, and the settlement, 
which stood in danger of destruction, was saved. 


rte 





New Medical Building, McGill University, Montreal. 


| teresting buildings in 

Montreal is the quaint 
| old Chateau de Rame- 
zay, now a museum con- 
taining many relics of 
days long gone by. The 
chateau was built in 
1705, during the aristo- 
cratic French régime, 
and was the scene of 
many historical assem- 
blies till it passed in 
1745 into the hands of 
the Compagnia des In- 
des and became the center of the fur trade. Its 
builder was Claude de Ramezay, governor of 
Montreal. 


In 1763 it again became the governor’s 
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residence, British this 
time, and remained so 
for a century, with the 
interval 1775-6, during 
the occupation of Mont- 
real by the American 
Continental Army. Gen- 
eral Richard Montgom- 
ery, of New York, cap- 
tured Montreal on No- 
vember 12, 1775, made 
the Chateau de Rame- 
zay his headquarters 
for a few weeks, and 
was killed on December 





upon Quebec. Here, too, 
for many days and nights Benjamin Franklin 
and his fellow members of the American Con- 
gressional Committee sat trying to persuade the 
Canadians to join the thirteen states in the rebei- 
lion against King George. Franklin brought with 
him and set up his first printing press, and it is 
still preserved in the city. 

There are many fine pieces of old furniture of 
colonial days in the Chateau, as well as a large 
collection of furniture made by the habitants, 
the early French-Canadian settlers. An hour in 
this picturesque old structure, viewing the relics 
of early Canada, is well spent. On the lawn out- 
side is a big cannon which aided in the defense 
of Louisburg by the French in 1758. It was 
thrown into the ocean, lay beneath the water for 
142 years, and was finally raised by an enthusiast 
and presented to the Antiquarian Society of 





Montreal. Montreal’s 
best-known college is 
McGill University, 
which occupies spacious 
grounds, shaded _ by 
beautiful trees, near the 
foot of Mount Royal. Its 
new president is General 
Sir Arthur Currie, who 
won world-wide fame as 
the brave and resource- 
ful commander of Cana- 
da’s hard-hitting army 
in France. Royal Vic- 
toria College, at the en- 


Keystone View Company 


31 during his attack Montreal Harbor, looking from Lock No. 1, down the St. Lawrence trance to which is a 


River. y: 
5 statue of Queen Victo- 


ria by Princess Louise, is a splendid school for 
women. Laval University is the leading Roman 
Catholic college, and here the French-Canadians 
study law, theology, art, and medicine. The Col- 
lege of Montreal is also a French-Catholic insti- 
tution, occupying the historic site of old Fort de 
la Montagne. Two of its ancient stone watch 
towers still stand upon the college grounds, in one 
of which, according to tradition, the first school 
for girls was started in Montreal. 

The great impelling motive which inspired the 
early French explorers was conversion of the In- 
dians to Christianity. Many Indians were taught 
at the College of Montreal, and one of the towers 
bears a tablet commemorating the work of a nun 
teacher. The other tower marks the burial place 
of a Huron Indian and has this inscription in 
French: 














Canadian Pacific Railway's Bridge over the St. Lawrence Rivet, Montreal. 
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“Here rest the mortal remains of Francois 
Therenblange, Huron, by his piety and probity the 
example to the Christian and the admiration of the 
unbeliever. He died, aged about 100 years, the 
21st April, 1690.” 

St. Mary’s College for boys is conducted by the 
Jesuits, as is also Loyola College on Drummond 
Street. At Loyola may be seen many rare his- 
torical documents and relics of the early days of 
Canada. 

There are many other Catholic educational in- 
stitutions in and around Montreal, including the 
beautiful Sacred Heart Convent at the Sault aux 
Recollets. 

The Royal Victoria Hospital in Montreal is said 
to be one of the best equipped and one of the 
most richly endowed institutions of the kind in 
North America. When Canada started to back up 
the Empire in Au- 
gust, 1914, with 
every man and 
dollar she _ pos- 
sessed, the brave 
nurses of this hos- 
pital volunteered 
in a body for serv- 
ice in France. 
Three other excel- 
lent institutions of 
this character are 
the Montreal Gen- 
eral Hospital, the 
Hotel Dieu, and 
the Western Hos- 
pital. The two last 
named are  con- 
ducted by the 
Catholics. 

Lachine is one 
of Montreal’s most 
interesting historical spots. It was settled by the 
intrepid La Salle in 1666, and the crumbling ruins 
of his old homestead are still to be seen on the 
lower Lachine road. Near by is an old stone wind- 
mill where the greatest of French explorers used 
to crush his corn. La Salle named the settlement 
“A la Chine,” because he thought, as others did 
then, that by going far enough up the St. Law- 
rence River he would reach China. From Lachine 
La Salle set out to perform one of the greatest 
exploration feats in history. He had lived three 
years with the Indians, was a master of wood- 
craft and possessed remarkable strength and en- 
durance. Plunging into the unknown West, in- 
habited only by fierce Indians, he pushed on 
through the Great Lakes, discovered the Missis- 
sippi River and followed it to the Gulf of Mexico. 
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Hotel Dieu de St. Joseph, Montreal. 
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Then, more wonderful still, he paddled up the 
“Father of Waters” against the current and re 
turned to Lachine. Later he was shipwrecked in 
the Gulf of Mexico, and while proceeding up the 
Mississippi toward Lachine a second time, was 
treacnerously slain while he slept by his com- 
panions. For two years the people of Lachine 
watched and waited for his return. One stormy 
night in 1689 they were awakened by wild shouts 
and sprang from their beds to welcome their hero. 
The new arrivals were not La Salle and his men, 
put the merciless Iroquois with tomahawk and 
torch, and when day dawned not a soul lived in 
Lachine to tell of the massacre. 

What changes time brings. Across the St. Law- 
rence from Lachine, reached by ferry and by the 
Canadian Pacific Railway, is the Indian village of 
Caughnawaga, exclusively inhabited by some 
2,300 Iroquois, de- 
scendants of the 
cruel savages who 
once terrorized 
Montreal and Que- 
bec. Today they 
are as peaceful as 
their ancestors 
were warlike, and 
their town has but 
one industry—a la- 
crosse stick fac- 
tory. 

Montreal has 
many beautiful 
suburbs. One of 
the finest is Ste. 
Anne de Bellevue. 
The crumbling 
ruins of an old 
fort, dismantled 
by the American 
Army on its march to Montreal in 1775, and 
an old stone watch tower that was in use two 
centuries ago are relics of bygone days. The 
ruins of three castles, built to defend the Island 
of Montreal from the Iroquois and Mohawks, are 
also to be seen. More than a century ago Tom 
Moore, Ireland’s great poet, lived at Ste. Anne, 
and his old home is now the local branch of the 
Bank of Montreal. In this village Moore wrote 
his “Canadian Boat Song,” with its refrain: 

“The rapids are near and the daylight’s past.” 

Ste. Anne’s chief attraction is the splendid 
group of buildings known as Macdonald College, 
built at a cost of $7,000,000, to provide young 
Canadian men and women with education in agri- 
culture, domestic science and the theory of 
teaching. 
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St. James Street, Montreal. 


At Oka, on the shore of the Lake of the Two 
Mountains, opposite Como, is a Trappist mon- 
astery where agriculture is pursued and taught, 
and there is a chapel to which picturesque pil- 
grimages are annually made by thousands of de- 
vout Catholics. 


Commercial and Manufacturing Interests 
Thrive 


Montreal, the commercial and financial metrop- 
olis of Canada, is a port for ocean-going ships 300 
miles nearer to Liverpool than New York. In 
point of business it is the world’s seventh port. 
The St. Lawrence and canals bring to it a vast 
amount of trade from the Great Lakes. Montreal 
is the end of navigation for large ocean-going 
steamships, owing to the famous Lachine Rapids, 
nine miles up the St. Lawrence from the city. 
The descent of these rapids is a thrilling experi- 
ence enjoyed by thousands of tourists who go to 
Lachine by train or‘electric car in the morning or 
afternoon, run the rapids and return to the city 
two hours afterward. Ships from the Great Lakes 
reach Montreal through Lachine Canal, which par- 
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allels the rapids, connecting with the 
river above and below. 

Montreal is also a great manufactur- 
ing center. One of its largest indus- 
trial plants is the Angus Shops of the 
Canadian Pacific Railway, covering 200 
acres and employing more than 8,000 
men. When it was seen early in the 
recent war that England could not 
make sufficient shells for her armies, 
these shops came to the rescue. Can- 
ada had never made a shell, but in 
twenty days the expert machinists of 
the Angus Shops designed and built a 
press which turned out the first of 
65,000,000 shells made in Canada dur- 
ing the war. In these shops the Cana- 
dian Pacific manufactures its own lo- 
comotives, parlor, dining and freight 
cars, turning out more than a com- 
plete new train each working day. The 
Grand Trunk also has extensive shops 
in Montreal and both railways have im- 
mense bridges across the St. Lawrence. 
The Canadian Pacific now has in its 
employ 18,330 returned soldiers and 
11,602 of its men joined the army, of 
which 1,100 are dead and 2,008 were 
wounded. 

A short walk from Dominion Square 
is the station of the National Railways 
of Canada, trains of which enter the 


Vnderwood and Underwood city from the west through a tunnel 


under Mount Royal. 
Cartier discovered Quebec before he saw Mont- 
real. Quebec, then called Stadacona, was also an 
Indian village, inhabited by the Hurons, lifelong 





Place d’Armes, Montreal 
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foes of the Iroquois. Champlain founded the city 
in 1608, and his “Abitation,” a combination of 
residence and fort, stood near where the ancient 
church Notre Dame des Victoires now stands in 
the lower town at the foot of the 200-foot cliff 
upon which the upper town is built. In the opin- 
ion of many, Quebec is the most picturesque and 
interesting city in North America. Its quaint 
streets, its old buildings, its wonderful site on the 
rocky heights overlooking miles and miles of the 
St. Lawrence and distant Laurentian Mountains, 
its old Citadel 300 feet above the river, its fasci- 
nating legends and its wonderful history, all com- 
bine to make it stand out in memory as unlike any 
other city in the new world. 

Every foot of Quebec is historic. Montcalm’s 
headquarters on St. Louis Street; the Plains of 
Abraham where Wolfe died victorious in 1759; 
the spot where General Richard Montgomery fell 
mortally wounded during his attack upon Quebec 
in 1775; Notre Dame des Victoires, which was 
shelled by Sir William 
Phipps’ fleet in 1690, 
and by General 
Wolfe’s guns from 
Levis sixty-nine years 
later; Sous le Cap 
Street, up which 
Frontenac’s _ soldiers 
swaggered more than 
two centuries ago; Le 
Chien d’Or (the Gold- : 
en Dog) over the post- ‘(aa 
office door—these are 
but a few of its at- 
tractions to those who 
enjoy visiting scenes where history was made. 

Champlain’s second home and fortress was the 
Castle St. Louis, which he built on the Heights 
of Quebec where the Chateau Frontenac now 
stands. Later it was occupied by the Comte de 
Frontenac, governor of New France. When Sir 
William Phipps demanded the surrender of Que- 
bec, Frontenac replied: “I will answer you from 
the mouths of these cannon.” And so well did he 
answer that Phipps hoisted anchors and sailed 
down the St. Lawrence, chagrined and defeated. 

Dufferin Terrace, 60 feet wide and 1,500 feet 
long, juts out along the very bring of the heights 
overlooking the river and the lower town. It runs 
from the postoffice past the Champlain monument, 
the Chateau Frontenac and the Governor’s Gar- 
den, in which stands the Wolfe and Montcalm mon- 
ument, to the glacis of the frowning old Citadel. 
Several flight of stairs lead upward to the king’s 
bastion and the wall of the Citadel, along which 
an extension of Dufferin Terrace, one thousand 
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eight hundred feet long, leads to the Cove Fields. 

In winter Quebec’s famous toboggan slide starts 
from an elevated platform on the shoulder of the 
Citadel and runs the length of the original Duf- 
ferin Terrace, ending a few rods past the Cha- 
teau Frontenac. On winter nights the triple slide 
is thronged with merrymakers clad in their pic- 
turesque tobogganing costumes. 

The Chateau Frontenac, owned and operated by 
the Canadian’ Pacific, the postoffice, Laval Uni- 
versity, and the Quebec Parliament buildings are 
four of the most conspicuous structures which 
crown the heights. Massive, beautiful and unique, 
the Chateau Frontenac is a vastly enlarged replica 
of an old French chateau. One of its many attrac- 
tions is the famous “Habitant Suite,” consisting 
of the Cartier, Champlain, and Montcalm rooms 
and housing a wonderful collection of early 
French-Canadian furniture and relics. 

A short ride from Quebec is Montmorency Falls, 
a cataract 100 feet higher than Niagara, and up 
the river a few miles 
is the famous Quebec 
Bridge across the St. 
Lawrence, the greatest 
engineering achieve- 
ment of its kind in the 
world. Nine miles 
from Quebec is the In- 
dian Lorette, where 
, live a remnant of the 
} once powerful Huron 

tribe, makers of moc- 
casins, baskets, snow- 
shoes, and other In- 
dian wares. 

Early in the seventeenth century a band of 
Breton mariners who were overtaken by a great 
storm while navigating the St. Lawrence vowed 
to Ste. Anne that if delivered from the perils that 
encompassed them, they would erect a sanctuary 
on the spot where they landed. Tradition con- 
tinues to the effect that their prayers were an- 
swered and they built a small wooden chapel. On 
its site now stands the present magnificent edifice 
which was raised to the dignity of a basilica by 
Pope Pius IX. 

There are two novelties the visitor to Quebec 
should not overlook. One is a ride in a caleche, 
a quaint two-wheeled vehicle peculiar to Quebec, 
and grape fruit Canadienne, in which the purest 
and sweetest Quebec maple syrup is used instead 
of white sugar. 





Victoria Bridge, Montreal. 





One must be humble, one must keep personal prefer- 
ences and antipathies in the background, if one wishes 
to discover the realities for the world.—Freud. 
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SUGGESTIONS FOR COMMUNITY HOSPITAL PROGRAM 


By DR. CARL E. McCOMBS, BuREAU oF MUNICIPAL RESEARCH, NEW YorK CITY 


LL over the country 

hospital “drives” are 
being promoted by com- 
mercial agencies whose 
chief interest—possibly 
only interest—in the 
community enlisting 
their services is the 
amount of money which 
the “drive” produces and 
the consequent size of 
their fees. Similarly, 
private agencies are en- 
gineering “drives” for 
hospital funds, with high 
motives, of course, but 
often without much more 
study of community 
needs than is given by the professional commer- 
cial campaigners. 

But something more than money is needed in 
every community for the development of an ade- 
quate hospital program. Rarely does the “drive” 
bring to citizens any better understanding of the 
health problems of their community than they had 
before—for the drive to be most successful must 
be of the “whirlwind” type, and whirlwind cam- 
paigns give little time for educational work. The 
object of the drive is to get the money as quickly 
as possible by the “hurrah boys” method. But the 
tumult and the shouting die and are quickly for- 
gotten, and the hospital campaign which affords 
citizens little more than an appeal to their 
sympathies and a momentary stimulus to civic re- 
sponsibility accomplishes little. 

Money is needed, of course, but before money is 
asked for there should be a study of the local 
health problem. As Dr. George W. Goler, health 
officer of Rochester, New York, has so aptly said, 
“The efficiency of a community health service is 
best evidenced by the number of vacant beds in 
its hospitals.” Perhaps the local health depart- 
ment is weak in its preventive program because 
inadequately financed, badly organized or incom- 
petently manned. Certainly, citizens should know 
whether or not their health department is pre- 
pared through its prevention work to keep people 
out of the hospital, and if it is not, the most im- 
portant thing the community can do is to prepare 
it for efficient preventive work. If this is done 


tions. 


perhaps less hospital service, instead of more, 
will be needed. 
But let us suppose that there is in the given 


More important than the campaign for 
hospital funds, which is at best but an 
appeal to the sympathies of the community 
and a momentary stimulus to civic re- 
sponsibility, is the need for an educational 
drive to enlighten the public concerning its 
health and hospital needs, and its responsi- 
bility in meeting them. 


The administrative problem of treatment 
demands the establishment of diagnostic 
clinics, and efficient out-patient service, 
and group treatment of the acutely ill in 
hospitals, of the chronics and incurables 
in homes, and of the pre-sick and post- 
sick in country homes. A popular health 
tax is the solution of the financing ques- 


community a well-organ- 
ized, well-equipped, well- 
financed health depart- 
ment is doing all that can 
be done to keep people 
out of hospitals. It is 
difficult, indeed, to imag- 
ine any such Utopian 
condition, but for the 
sake of what comes after, 
we may as well try to 
stretch our imagination 
that far. What, then, 
does the community need 
to have in the way of 
health service to take 
care of those whose sick- 
ness cannot be prevented 
by our imaginary 100 per cent efficient health de- 
partment? Where and who are the sick people; 
what sicknesses do they have; what kind of treat- 
ment should they have; and what part should the 
community play in providing the treatment neces- 
sary? These questions must be asked and answered 
in every community, for upon the answers to them 
depends an efficient hospital program. They can 
be answered properly only by a careful study of 
the community itself, and it would, therefore, be 
folly to attempt to devise a plan which could be 
ready-fitted to all communities. But an analysis 
of the problems common to all large cities may be 
helpful in indicating at least the fields in which 
careful local study should be made. If the gen- 
eral program suggested for large cities is too ex- 
tensive it can be cut down to suit the small cities. 

In every community hospital service must be 
prepared to meet two situations: (1) the average 
or ordinary community demand for hospital serv- 
ice suited to the health needs and economic status 
of citizens, and (2) the emergency or extra- 
ordinary demand for hospital service in the event 
of epidemic or other catastrophe. 

We shall speak first of a plan for meeting what 
we have called the average or ordinary require- 
ments of a community. If such requirements are 
adequately met, emergency requirements can be 
provided readily without great additional cost. 


Solving Administrative Problem of Treatment 


From the standpoint of health every community 
may be divided into four main groups: (1) the 
well, (2) the pre-sick, (3) the sick, and (4) the 
post-sick. This grouping is purely arbitrary and 
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inevitable, but it will at least serve to indicate cer- 
tain broad lines of division of the administrative 
problem of treatment. We need not concern our- 
selves, of course, with the group called “the well” 
—but the pre-sick, the sick and the post-sick must 
be discovered and provided with proper treatment 
at home, in clinics, or in hospitals, so that all may 
be restored to health as quickly and economically 
as possible. 

The first thing to do is to find out who is about 
to be sick, and who is sick, or convalescing from 
sickness, and classify them according to their 
treatment needs. The facts necessary for such 
classification can best be determined in a diag- 
nostic clinic where a corps of skilled specialists, 
under one roof, working in close cooperation, and 
with all modern facilities for diagnostic precision, 
may examine each individual completely and thor- 
oughly, and test all of his vital functions. This, 
then, is the first unit of the community health 
program, and its service should be available to all 
citizens needing it—free for those not able to pay 
at all, and at a fee suited to their means for those 
not able to pay the fees required by private, in- 
dividually consulted specialists. A series of ex- 
aminations and consultations with all the special 
tests necessary for complete determination of the 
health status of the individual would cost several 
hundred dollars if done on the usual piece work 
basis, but in the diagnostic clinic, with minimum 
overhead, least possible loss of time through refer- 
ence of the patient from one specialist to another, 
the use of common equipment, and all the eco- 
nomic advantages of cooperation, the cost of such 
examinations can be reduced to an amount well 
within the means of the average citizen. The 
diagnostic clinic, now in operation in several large 
cities, has already been developed beyond the ex- 
perimental stage and no argument is necessary to 
prove that it is an essential feature of community 
health service. 


Administering Community's Relief Measures 


Let us suppose that such a diagnostic clinic is 
available, to which any desiring such service and 
unable to pay the charges of private specialists 
may resort; and let us suppose that the treatment 
needs of those so examined have been determined. 
For purposes of administration of the com- 
munity’s relief measures, four groups of patients 
may be defined, as follows: 

1. The acutely sick who require hospital bed 
treatment under routine and efficient medi- 
cal and nursing care. 

2. The chronics and incurables who require 
hospital bed treatment part of the time, and 
medical attention occasionally, but whose 
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need is chiefly good nursing, intelligent 
human sympathy, and a comfortable home. 

3. The convalescents from acute illness or 
operation and those on the verge of physical 
or mental breakdown who need a moderate 
amount of medical and nursing care, but 
chiefly rest, good food, fresh air and sun- 
shine, out-of-door recreative exercise, and 
employment suited to their strength. 

4. The sick and the pre-sick of every degree 
who for one reason or another cannot go to 
hospitals or other institutions, but must be 
cared for in their homes under efficient med- 
ical and nursing supervision and intelligent 
direction of their habits and modes of life. 


Economic Saving in Group Treatment 


Little need be said about the first group, those 
acutely ill who require hospital bed treatment, ex- 
cept that better provision needs to be made in 
most general hospitals for those who do not want 
and should not have free hospital care, but who 
cannot afford to pay the prices ordinarily asked 
of pay patients. But group two—the chronics 
and incurables, and group three—the pre-sick and 
post-sick or convalescents require quite a different 
type of treatment. The care of such persons in 
hospital beds among the acutely sick is not only 
unsatisfactory as regards the welfare of members 
of all other groups, but it is extremely uneconomic. 
The cost per patient day for the hospital bed pa- 
tient, assuming the hospital to be a modern, well- 
equipped hospital with an adequate medical and 
nursing staff and a nurses’ training school, can- 
not, on the basis of existing costs of labor and 
materials, be less than $2.50, and in the majority 
of general hospitals is over $3.00. But in hos- 
pitals or homes for chronic and incurable cases, 
and for convalescents, the cost per patient day is 
naturally much less because of reduced overhead, 
less required equipment, smaller medical and 
nursings staffs, fewer service employees, the 
utilization of the principle of work therapy in the 
treatment of patients, more simple dietary, etc. 
Among institutions of this type the patient day 
cost can, even under existing conditions, be kept 
much lower than is possible in the general hos- 
pital. Country homes for convalescents in the 
city of New York show a patient day cost under 
$2.00 in most cases, and not over $2.50 in any 
case. 

As far back as 1906, Dr. S. S. Goldwater of Mt. 
Sinai Hospital in New York City, a progressive 
and experienced hospital administrator and con- 
sultant, recommended the splitting into two parts 
of all construction funds for general hospitals, one 
part to be devoted to the main hospital for acute 
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cases and the other part to a country branch for 
convalescents.* Dr. Goldwater pointed out that 
greater economy and much extended service could 
be obtained in this way because of the fact that 
about twice as many beds could be provided in 
the country home at the same cost. It is rather 
astonishing that so little has been done along this 
line, although no one disputes the benefits of the 
plan. Cities go on building more and more gen- 
eral hospitals without much attempt to solve the 
problem of the chronic, incurable, and the con- 
valescent. 

The needs of the convalescent and the person 
not yet sick, but likely to be sick, are almost 
identical. Both need a moderate amount of med- 
ical and nursing care, but chiefly the building up 
which comes through wholesome environment, 
rest, good food, fresh air and sunshine, outdoor 
recreation and employment, and sympathetic and 
encouraging direction. They cannot get these in 
the city hospital wards—but they can get them in 
well-conducted country institutions. 


Bringing Diagnostic Clinic and Treatment to 
Patient 


Finally, the fourth group must be considered 
in every community—namely, those who are 
acutely ill, suffering with chronic or incurable dis- 
ease, convalescent from illness or on the verge of 
illness, who must be cared for in their homes. 
Some may be unwilling to go to a hospital; some 
may fear the breaking up of the home and separa- 
tion from their children, and so are unwilling to 
enter hospital or other institution; some may be 
temporarily too sick to go to the dispensary when 
they should ; some may find it necessary to remain 
at home to look after children as best they can. 
These patients should have good medical and 
nursing care. If they can afford to pay a private 
doctor and a nurse, well and good. If they can- 
not, then it is the business of the community to 
provide good doctors and nurses at a price which 
they can pay. The “poor physician” of the aver- 
age American city is too often just what his title 
indicates. The position is frequently a political 
plum and given to a political favorite regardless 
of his ability. The service rendered by the “poor 
physician” is in the majority of cases poor service 
—an occasional visit, a hasty diagnosis, a little 
medicine, and a quick departure. As a substitute 
for this kind of service, there should be in con- 
nection with the out-patient department of the 
hospital and in close cooperative relation to the 
diagnostic clinic one, or more skilled physicians 
to make home visits to the sick patient. If the 








*The Convalescent Branch Hospital and Its Relation to Hospital 
Reform.—S. S. Goldwater, M.D., N. Y. Medical Journal, April 14, 1906. 
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patient cannot come to the diagnostic clinic and 
the treatment clinic, then the diagnostic clinic and 
the treatment clinic should go to the patient. Bed- 
side nursing either through the nursing service 
of the hospital or out-patient department, or 
through independent bedside nursing services 
should be provided as needed. 


What a Complete Hospital Program Includes 


To sum up, a complete hospital program for a 
community means keeping people out of the hos- 
pital by forestalling sickness wherever possible, 
providing hospital beds for those who must have 
them, and providing other and better facilities 
than hospital beds for those who need something 
else. Such a program calls for: 

1. A diagnostic clinic. 

2. A hospital or hospitals for the acutely sick 

with out-patient treatment clinics. 

3. A home for chronics and incurables. 

4. A country home for convalescents and for 

those on the verge of physical or mental 
breakdown. 

5. A home visiting diagnostic and treatment 
service working in close cooperation with 
the diagnostic clinic and the hospital out- 
patient department. 

Such a comprehensive service, if enjoyed in any 
community, would solve the problem of emergency 
needs in time of epidemic or other catastrophe. 
In the event of an epidemic such as the in- 
fluenza epidemic of 1918, the home for chronics 
and incurables and the country home for con- 
valescents could be turned over partly or com- 
pletely to the acutely sick, according to the neces- 
sity. Instead of one institution, three could be 
promptly available in emergency, and the make- 
shift hospitals and barracks of previous epidemics 
would not be necessary. 

All of the services mentioned in the program 
outlined should be free to those who cannot pay 
at all, and to those who can pay, according to 
their means. The community has an obligation to 
those who are not public charges, that is, the per- 
sons of moderate means such as the small salaried 
folk, the teachers, nurses, stenographers, book- 
keepers, laborers, etc., who are ordinarily self- 
supporting, but handicapped for funds when sick- 
ness cuts off their earnings. 


Popular Health Tax for Hospital Support 


Such service will never, of course, be self-sup- 
porting and the community as a whole will have to 
make up the deficit. Some time it is hoped the 
hospital “‘drive” will be a thing of the past and 
the burden of support of necessary institutions 
for the care of the sick will be placed where it 
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belongs—upon all the people in the form of a 
health tax comparable to the school tax. The 
tendency is this way in spite of the present popu- 
larity of the “drive” method of raising money. 
If national health is to be obtained, then we as 
communities must accept the responsibility now 
so large’v carried by private philanthropy. Hos- 
pitals will probably always have to depend largely 
on private philanthropy for their initiation and 
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construction, but if they truly serve a community 
need, then the community as a whole should see to 
it that they are properly maintained—not in the 
precarious fashion of the present day by drives, 
bazaars, tag days, and other forms of solicitation, 
but by the inclusion in the municipal budget of a 
sum sufficient to sustain the service which neces- 
sary institutions for the care of the sick actually 
render to the community. 





THE SMALL SOUTHERN HOSPITAL 


By CLARENCE W. KING, A. I. A. ARCHITECT, SHREVEPORT, LA. 


HOSE who live in northern latitudes are per- 

haps not aware of the difficuties and problems 
connected with the building of houses in the ex- 
treme southern portion of the country. The main 
factor is the long hot summer which usually be- 
gins about the first of May and lasts well into 
October. The heat is very steady, though not 
greater than in many other sections. On the 
other hand this condition is mitigated by a breeze 
which is fairly constant and is usually from the 


have never, however, come into general use tor 
hospitals, but in the light of recent investigations 
into the effect of humidity and temperature on 
surgical cases, the subject is worthy of careful 
investigation. However, in ordinary hospital 
construction we must, at least for the present, 
depend on non-mechanical devices for keeping 
them cool in summer. 

The problem of orientation relates, in this part 
of the country, as much to the keeping out of 
direct sunlight in 





south and south- 
east. This is the 
trade wind from 
the Gulf of Mex- 
ico, and in some 
sections it almost 
never dies out in 
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summer. ‘ 
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been long in use. 
A modern varia- 
tion of this idea 
is the system of 
heating and cool- 
ing buildings now 
in use in this 
country. By this 
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summer as to se- 
curing it in win- 
ter. That, and the 
fact that the pre- 
vailing breezes in 
summer are from 
the south and 
= east, make it de- 
sirable to have 
as many rooms 
with those expo- 
sures as possible. 

Planning of the 
Highland Sanita- 
rium in Shreve- 
port, Louisiana, 
had for its aim 
the erection of an 
institution which 











method the air is 

pumped into the 

building after first passing through sprays of 
water where it is cleansed and humidified, and then 
passed over hot or cold coils to lower or raise the 
temperature as desired. At present it is used 
mostly in factory buildings where certain condi- 
tions of temperature and humidity are required, 
and in picture theatres where the air is chilled in 
summer and heated in winter. These devices have 
passed the experimental stage and are found to be 
very efficient and not excessively costly. They 


Main building, Highland 


Sanitarium, Shreveport, La. 


would be a model 
for small private 
hospitals in the south. It is located well outside 
of the business area of the city, on a plot of sev- 
eral acres in a high, well-drained section. The 
building faces south. The nurses’ home, colored 
wards, and doctors’ offices for receiving outside 
cases are in separate buildings. The office build- 
ing contains examination rooms, a more elaborate 
chemical, bacteriological and pathological labor- 
atory than the smaller one in the main building 
and a very complete x-ray department. 
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Offices of the Highland Sanitarium are located in a 
separate building. 


The design of the main building is of the 
modern school and to the observer conveys no im- 
pression of the stereotype hospital style. It is four 
stories in height, fireproof throughout, and con- 
tains thirty-nine private rooms, sixteen of which 
connect with private baths. There are two wards. 
The outside walls above the first story are hollow 
tile, finished with cream stucco, the first story 
and trimmings are of tapestry brick, the cornice 
is of copper. 

The building has a complete operating depart- 
ment with three operating rooms, small labora- 
tory which is used prin- 
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Nurses at the Highland Sanitarium enjoy the comforts of a cozy, 
conveniently located home. 


windows which open on the porches are five feet 
wide French casements, which reach to the floor. 
They are seven feet high and have a two-foot 
transom above, which gives a clear opening 
of forty-five square feet. What this means 
can best be realized when the fact is known that 
two ordinary double hung windows provide only 
twenty-one square feet of opening. All bed rooms 
have double doors four feet wide, and neither 
casements nor doors have thresholds, so that beds 
may be moved with a minimum of effort for the 
nurse and a maximum of comfort for the patient. 

Screens are necessary 





cipally in connection 
with the operating de- 
partment, small x-ray 
room, emergency oper- 
ating room, surgical 
dressing room, office, 
waiting rooms, library, 
kitchen, diet kitchens, 
dining room, pan clos- 
ets in each wing, head 
nurse’s bed rooms, in- 
tern’s bed room, mater- 
nity department with 
sound-proof delivery 
room, infants’ bath, lin- 
en and garbage chutes, 
etc. 

The general plan is 
such that the maximum 
of breeze is to be se- 
cured through the build- 
ing, but most noticeable 
of all in its construction 
are the windows and 








for all parts of the 
country, but in the 
South they are needed 
not only for the win- 
dows—where they 
should cover the entire 
openings, so that the 
sash may be lowered 
from the top—but to 
enclose all porches. In 
the Highland Sanita- 
rium this feature has 
been worked out in a 
manner that not only 
accomplishes the main 
purpose, but in addition 
carries out the design, 
and lends attractive- 
ness to the building. 
The screens for both 
windows and porches 
are divided into panels 
and the frames are 
painted white. On the 








doors, and the large 
screened porches. The 


The usual evils of operating room construction have been avoided 
in this light but cool suite. 


double hung windows 
the meeting rail of the 
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Plan of first floor. 


sash is painted a dark color so that it cannot be 
seen through the screen from the outside. Thus 
the screen is ornamented instead of the window 
and becomes a real adjunct in the beautifying of 
the design instead of the necessary evil it has 
always been considered. 

The long side porches are made private for 
each room by divisions of low two-inch iron rails 
running across the porch. This gives each patient 
a definite amount of porch space and at the same 
time keeps them or their visitors from wandering 
up. and down in front of adjoining rooms. A 
large percentage of operative cases are moved to 
the porches after a few days, and the monotony 
of convalescence is greatly alleviated by the 
change of scene, as well as the comfort of being 
able to sleep out of doors, as so many persons are 
accustomed to do the year around. Rooms which 
do not open on porches may be provided with win- 
dows which drop down into the sill, thus doubling 
the area of the opening for ventilation. 

All bed rooms are equipped with hot and cold 
water, electric fans, and floor lamps, there being 
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no ceiling lights. On two opposite walls of the 
room are placed gang plates, six feet from the 
floor. In each plate is one socket for the lighting 
or fan plug and one for the call system plug. 
With light and call plug in the plate at the head 
of the bed, the fan is attached to plate on oppo- 
site side of room. This double arrangement 
makes it possible to change the position of bed 
and still have the use of light, fan, and call plug. 
These same connections are also well placed for 
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Plan of second floor, used exclusively for men. 


plugging in electric cautery, pad, or other devices. 
The advantage of the standard floor lamp is ob- 
vious, as it can be used as a reading lamp, a night 
light, or for general illumination. 

In the kitchen, in place of the usual fume hood, 
is built a stove alcove. It is entirely closed in on 
three sides, and the ceiling shapes up to a twenty- 
four inch ventilating flue. Thus all heat and 
fumes are confined to a small area and are carried 
off by the flue. 

In the South an operating room with the sky- 














Cheerful and fully equipped private rooms give an 
atmosphere of home. 





Southern climate makes screened porches a necessity for the content- 
ment of patients and their visiting friends. 
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light arranged in the usual way becomes unbear- 
ably hot when the noon sun of a summer’s day 
is pouring through it. Attempts are usually 
made to correct this by stretching a cloth across 
the room below the skylight. This is very un- 
sightly, catches dust, is difficult to adjust, is at 
best a makeshift, and certainly does not promote 
aseptic conditions. Operating lights suspended 
from the ceiling are open to many of the same 
objections and the additional one of terrific radia- 
tion of heat. In the Highland Sanitarium all 
these objections have been overcome by a device 
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Plan of third floor, used for women. 


which, in actual daily use, has proven itself en- 
tirely satisfactory. 

A skylight is placed in the roof over the oper- 
ating room in the usual manner, and three feet 
below it, flush with the ceiling, is placed a plate 
glass panel, set in a frame. The panel is the 
size of the skylight above. This leaves the ceil- 
ing perfectly smooth and clear of all obstructions. 
A screen of wire mesh is arranged to slide across 
and above the glass in the ceiling and is adjusted 
by two light chains just outside the operating 
room door. Over the screen is laid cloth of any 
color desired, or paper, so that the light filtering 
through the screen may be regulated to suit the 
need of the surgeon using the room. The screen 
may be adjusted to cover all or as much of the 
glass as desired. The lightest touch on the chain 
slides the screen back and forth. 

The lights are placed around the outer edge 
of and above the ceiling glass. There are sixteen 
high power nitrogen lamps provided with concen- 
trating reflectors, and all the light is thrown 
through the plate glass in the ceiling and con- 
centrated on the operating table. They are wired 
in four circuits so that four, eight, twelve, or six- 
teen may be used at once. This gives a strong, 


concentrated light, clear ceiling, is much more 
sightly, and takes sixteen glowing, heating lamps 
out of the room. 
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Plan of fourth or surgical floor. 


The attic space is thoroughly ventilated with 
louvers placed around all sides of the building, so 
that none of the heat from the roof comes through 
the ceilings of the top floor. 

In the surgeons’ dressing room is placed a 
shower bath, which is much appreciated during’ 
the hot weather after long, tedious hours in the 
operating room. In this room are also placed 
lockers in which the surgeons may keep changes 
of clothing if they desire. 


The apparatus in the sterilizing room is all 
placed in an alcove similar to that described in 


the kitchen. All heat and steam from the steril- 
izers escape through the flue instead of into the 
room, which it leaves comfortable as any of the 
others. 

In the doctors’ office building and in the large 
new home for nurses which has just been com- 
pleted, the same treatment of screens has been 
used as in the main building. The greatest pos- 
sible attention has been paid to thorough ventila- 
tion, and the nurses’ home has been provided with 
a large, deep screened porch, outfitted as a sum- 
mer living room. It is arranged to be glassed in 
during the winter, and a big fireplace with gas 
logs is provided, in addition to the radiators, for 
the comfort of the women who spend their lives 
in caring for the sick. 

The keynote of the Highland Sanitarium is 
comfort and convenience, and this it affords in 
the highest degree to the doctors, nurses, and 
patients who may happen to be connected with it. 


NEW HEALTH PUBLICATION IN VENEZUELA 


The Direccion de Sanidad Nacional of Venezuela has 
begun the publication of a quarterly devoted to public 
health legislation, vital statistics, and reports of the va- 
rious divisions of the Department. In addition, it pub- 
lishes original articles, usually in Spanish and English, 
on research work carried out in Venezuela. Each issue 
contains about one hundred pages. Dr. L. G. 
Chacin Itriago is the Director of Public Health of 
Venezuela. 
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THE NEW X-RAY LABORATORY AT THE ALBANY 
HOSPITAL* 


By JOHN M. BERRY, M.D., RapIoGRAPHER, ALBANY HOosPITAL, ALBANY, N. Y. 


HEN the present main buildings of the Al- 
bany hospital were constructed in 1898, the 
x-ray had been discovered only three years be- 
fore; and, as was the case in practically all the 
hospitals built at that time, little or no provision 
was made for an x-ray laboratory. The value of 
the x-ray laboratory was not understood and in 
most hospitals of the period a room for an x-ray 
machine was tucked away in some obscure corner 
or remote portion of the basement of the building. 
Now all that is changed. Whereas originally 
the use of the x-ray was limited practically to 
fracture work, now there is not a branch of med- 
icine or surgery that does not find it of use as 
an aid to diagnosis. No modern hospital is con- 
sidered complete without an x-ray laboratory; 
and together with the 


fier and smaller than the former, and as its situ- 
ation and accommodation for the x-ray depart- 
ment proved to be impossible, the original room 
was reoccupied. A small dark room was fitted 
up off from the x-ray room and the department 
remained housed here for several years. By this 
time the work had increased in quantity and im- 
portance to such an extent that another change 
was thought advisable, and the department was 
again moved to the dispensary. The department 
by this time: had a combined office and waiting 
room, an x-ray operating room and a dark room. 
Subsequently, by partitioning off the hall and di- 
viding up one of the other dispensary rooms, a 
dressing room was added and the office was sepa- 
rated from the waiting room. The conditions un- 

der which the depart- 





operating room, the | — 
pathological and clinical 
laboratories, it is con- 
sidered on of the show 
places of a hospital. 
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ation and arrangement 
of the x-ray laboratory, 
and little thought has 
been given to the convenience of patients. 


Make Shift Laboratories Employed 


The Albany Hospital has for many years 
wished to provide larger and better quarters for 
the x-ray department. The first x-ray room for 
the hospital was on the main floor in a room 
since remodeled and now used as an extra office 
by the superintendent of nurses. This room was 
originally dark and stuffy and not any too large 
for the big multiple disk static machine which 
was used to excite the x-ray tube. The dark 
room for developing plates used to be in the base- 
ment of the building, directly under the x-ray 
room, until it was found that the x-rays came 
through the floor and fogged the photographic 
plates. Later the x-ray room was changed to the 
dispensary, in lower “D’’ basement, in the room 
now used by Dr. Bedell as a dark room for eye 
examination. This latter room was darker, stuf- 





*First printed in Albany Medical Annals. 


Floor plan, X-ray department, Albany hospital. 


against accident to an 
essential part, thus stop- 
ping the work of the department and causing a 
loss to the hospital that could not be estimated; 
and, second, to allow the work to be performed 
in less time and avoid irritating and tedious de- 
lays to patients. 


New Laboratory Housed in Separate Building 


In the meantime changes had been taking place 
in other departments of the hospital. The new 
nurses’ home had been built, leaving the old 
nurses’ home vacant. The pathological and clin- 
ical laboratories had been established on the top 
floor of this building and the electrocardiographic 
laboratory and a large lecture room were located 
on the main floor. The board of governors of the 
hospital were convinced that the remaining rooms 
on the main floor of the old nurses’ home would 


make an ideal situation for a better and bigger - 


x-ray department, and the work of remodeling 
was started in the latter part of 1919 and is now 
completed and the department moved. 
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The new x-ray department occupies a suite of 
thirteen rooms on the main floor of the old nurses’ 
home, on either side of the central corridor. The 
following is a general description of the various 
rooms and their uses. 

When the laboratory was planned the rooms 
were so arranged that the office, viewing room, 
and dark room are at one end of the corridor and 
the waiting rooms, dressing rooms and x-ray 
operating rooms at the other end. This arrange- 
ment assures privacy to the patients and avoids 
interference to the work in the operating rooms 
from doctors and students coming to view plates, 
consult records, etc. The operating end of the 
laboratory is divided into a public and private 
side. 


Accurate Records Kept in Office 


The office of the department is on the west side 
of the central corridor, next to the electrocardio- 
graphic room. The office is equipped with filing 
cabinets for both the x-ray records and plates. 
The plate cabinets extend from the floor to the 
ceiling at both ends of the room, furnishing filing 
space for hundreds of x-ray negatives of all sizes. 
This means that the x-ray negatives will be read- 
ily accessible at all times, a convenience that will 
be much appreciated by any doctor who may wish 
to examine an x-ray plate taken some time before. 

Very complete records are kept of all the roent- 
genological cases. The records show the name of 
the patient, the date of the roentgenological ex- 
amination or treatment, the physician or surgeon 
in charge of the case, the clinical diagnosis, the 
roentgen diagnosis and the revised diagnosis. 
There is also a cross index file of the roentgen 
diagnosis (disease or lesion). This is very valu- 
able for locating plates for teaching purposes or 
for research work. 

Slides of these cases will be kept on file and will 
be loaned to the doctors on application, for dis- 
cussion at medical meetings, clubs, etc. 

With the above described system of records it 
is possible to locate a case by the date of the 
x-ray, the name of the patient, or the roentgen 
diagnosis, any of which means may be necessary 
at times, as experience has shown. 

A record is also kept of the technic used in 
making every roentgenogram. Such a record 
allows of a duplication of results at any future 
time, and by constant comparison of results it is 
possible to improve the standard of technic. 

A portion of the office is set aside for the use 
of the x-ray lantern slide and reducing camera. 
With this camera lantérn slides will be made of 
all interesting x-ray negatives and also small re- 
duced prints suitable for filing with the hospital 
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record or the private record of the doctor who 
referred the case to the department for examina- 
tion. 


Plate Viewing Room Constructed for Demon- 
strations 


The plate viewing room is directly across the 
central corridor from the office and has filing 
cabinets for x-ray negatives at both ends of the 
room similar to those in the office. 

A viewing box sixteen feet long, with racks for 
plates on both sides, occupies the center of the 
room. The viewing box is divided into eight sec- 
tions, four on either side, and is so constructed 
that the racks can be adjusted to take any size 
plate. This makes it possible to fill up the entire 
viewing box with 14x17 chest plates, or any other 
size of plate desired, for demonstration purposes. 

The plate viewing room is also equipped with a 
Wheatstone stereoscope for examining stereo- 
scopic plates. 

The lavatory is on the east side of the corridor 
next to the plate viewing room. 


Dark Room Has Special Equipment 


The dark room is the next room beyond the lav- 
atory, on the same side of the corridor. The 
entrance to this room is equipped with a light- 
proof maze wide enough so that two people can 
pass each other. Because 75 per cent of poor 
results in x-ray picture work is due to dark room 
trouble, the arrangement and equipment of this 
room have been given special attention. It is 
equipped with plenty of shelf and bench room and 
is arranged for both tank and tray development. 
Ventilation of the room is taken care of by an 
electrically driven, light-proof exhaust fan. 


Private Dressing Rooms and X-ray Operating 
Rooms 

The private dressing rooms and x-ray operating 
rooms are on the west side of the corridor. The 
private dressing rooms are three in number and 
open into a private corridor parallel to the main 
central corridor. To insure privacy to the pa- 
tients, this private corridor opens directly into 
the x-ray operating room. 

The private x-ray operating room is a model of 
efficiency and compactness. The windows are 
fitted with light-proof shutters that can be closed 
for fluoroscopic work. Ventilation in the room is 
taken care of by an electric exhaust fan. 

The equipment is all new and thoroughly up to 
date and consists of the following apparatus: 

A Victor Model Snook Roentgen interrupterless 
transformer complete with resistance and auto 
transformer controls, double scale milliamper- 
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meter, polarity indicator, spark meter, lead glass 
protected control unit, etc. 

Victor Coolidge transformer, regulator, am- 
meter, etc. 

Victor Wantz teleflasher time switch. 

Victor Roentgen table No. 5, combining an ord- 
inary x-ray table and tube stand with horizental 
and vertical stereoscopic shift and horizontal 
fluoroscopy with attached screen to move in uni- 
son with the x-ray tube. 

Vertical Roentgenoscope with fluoroscopic screen. 

Victor vertical stereoscopic plate shifter for 
chest work. 

Treatment stand. 

The x-ray tubes for the various units are oper- 
ated through a tubular overhead wiring system 
free from corona, and the high tension current 
can be thrown into any tube desired by means of 
a system of high tension switches. This makes 
the change from vertical or horizontal fluoro- 
scopic work to picture work a very easy matter. 

For fluoroscopic work the room is lighted by a 
blue light on the ceiling and by a system of wiring. 
on the pressing of a button the blue light goes out 
and the x-ray tube goes on, and vice versa; when 
the x-rays are shut off the blue light returns. 


Epitor’s Note:—-This is the sixth of a series of articles on the recre- 
ation and entertainment of children in the hospital. Previous 
articles appeared in the January, February, April, May, and June 
issues. 


HE paper doll represents the last stage of 

doll-playing in a girl’s life. Long after the 
doll’s carriage and the tea-set have found their 
way to the attic, a girl continues to have a real 
doll about. The next step is from big dolls to 
small dolls. The attrac- 
tion is that the small 
doll’s wardrobe is easily 
and quickly made by a 
child who loves hand- 
work and has imagina- 
tion. 

I have watched with 
much interest the pass- 
ing of the doll in a girl’s 
life. Very intense is 
the love for her doll at 
an early age, say from 
four to six. From seven 
to rine a_ doll-loving 
child endows her doll 
with human faculties 
She treats it as if it 


Fig. 1. 
are colored with crayons. 
dresses, with contrasting colored sashes of bits of paper. 
flowers or geometric figures with good colors may be cut to make 


very attractive hats. 





THE MODERN HOSPITAL 


USES FOR WALL PAPER AND PAPER DOLLS 


By MARY HAMMOND BARKER, SvuPERVISOR OF KINDERGARTENS, WORCESTER, MASs. 





This doll is made from manilla board and her hair and face 
Wall paper of small design makes the 





Vol. XV, No. 4 





The public waiting room, dressing rooms ani 
x-ray operating room are on the east side of th: 
central corridor and opposite the private rooms 
The waiting room is used in common by men and 
women, but there are two dressing rooms, one for 
women and one for men. The waiting and dress- 
ing rooms communicate with the operating room 
by a private corridor. 

The public x-ray operating room is practically 
a duplication of the private, except that the appa- 
ratus is of an older model. The equipment in- 
cludes a Kelly-Koett eye localizing apparatus and 
a Kelly-Koett foreign body localizer for the trunk 
and extremities. 

On the public side of the central corridor and 
communicating with the public waiting room and 
x-ray operating room is the cystoscopic room. By 
throwing a high tension switch in the public 
x-ray operating room, the overhead current can 
be diverted into the cystoscopic room and there 
used for picture work. The room is equipped with 
modern operating room wash basin, a sterilizer, 
table, tube stand, etc. With this room and equip- 


ment it is now possible to cystoscope the patient, 
pass urethral catheters, and obtain a roentgeno- 
gram without moving the patient from the table. 







needed sleep and food—as if it were susceptible to 
joy and sorrow and many of the other emotions to 
which living human beings are subject. This time 
in a child’s life, the psychologists who have given 
the subject intimate study claim, is the age of per- 
sonification. The doll, formed in human likeness, 
is endowed with human qualities by the child. 

But why this whit- 
tling down from big 
dolls to little dolls and 
from these to paper 
dolls? As the child ma- 
tures, her sense of what 
is real grows. The doll, 
at first, seemed real, 
then a symbol, then a 
problem worthy of at- 
tention through manip- 
ulation. Real doll-love 
as one has perhaps ex- 
perienced it herself, 
or seen it in other chil- 
dren, plays a small part 
at the paper doll age. 
A mother confided that 
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Fig. 2. The boy paper doll should have quieter designs for his little 
suits than the girl paper doll. And no rose will make him a hat. 
Cartridge paper in brown or tan tones makes excellent wide-brimmed 
a Solid blue, red, or green cuts up into jolly tam-o’-shanters to 
match. 


her fourteen-year old daughter, a freshman in the 
high school, still plays with paper dolls. “Worked” 
with them would be a better term. The big girls, 
thirteen, fourteen, and fifteen years old, make of 
paper dolls a means to an end. Through the 
materials necessary for making paper dolls’ 
clothes, she expresses her fancy for color and 
design. 


A Wall Paper Wardrobe 


These days of costly living have driven mothers 
and teachers to many original devices. The dis- 
covery that wall paper lends itself to paper doll 
dressing is a really valuable find. 

Hunt up the left-overs that every thrifty 
woman saves in case of spots or other injuries to 
her walls. If none are at hand, the wall-paper 
stores are always willing to give away sample 
books of discontinued patterns. The girl doll 
(Figure 1) is made from manilla board and her 
hair and face are colored with crayons. Select 
wall paper with small designs for dresses. You 
will be surprised to see how much they look like 
gingham and linen. Plain colors may always be 
found, at least enough to make belts, collars and 
cuffs, hair-ribbons and sashes. A big pink flower 
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may be cut to hat size, or a geometric figure with 
good colors may be twisted about to make a 
street hat as in the upper right hand corner of 
Figure 1. The boy paper doll should have quieter 
designs chosen for his little suits than the girl 
paper doll. And no rose will make him a hat. 
Cartridge paper in brown or tan tones makes 
excellent wide-brimmed hats. Solid blue, red, or 
green cuts up into jolly tam-o’-shanters and neck- 
ties to match. Bright bits work in well for belt 
buckles and ornaments on hats. 

The wrong side of wall-paper is almost always 
white and that provides all the white for buttons, 
collars and cuffs, and underclothing that you may 
need. The good permanent pattern for the paper 
doll is important. Children with this for a foun- 
dation will make an endless assortment of cloth- 
ing from the wall paper. 


Other Uses for Wall Paper 


Many lovely things are possible when attractive 
wall paper is available. Common boxes, freshly 
covered, fairly bloom. Select boxes without an 
overhanging edge or fancy turns. Cut the strip 
that goes all the way around the upright part of 
the box, and also its cover an inch wider than the 


J 





Fig. 3. Several interesting magazine stories may be bound together 
in an attractive wall paper cover, making a pretty, light-weight 
booklet for the use of convalescents. Separate folder holders, 
shown in the upper part of the illustration, may be made from gold 
or silver wall paper for veils or dainty handkerchiefs. 
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part it is to cover. This 
gives you one-half inch 
above and below to 
turn over the outside 
at the bottom and to 
turn over at the top 
into the inside of the . 
box. Select an attrac- 
tive part of the wall 
paper to cover the top 
and bottom of the box. 
Let it be one-eighth of 
an inch smaller than 
the space it is to cover. 
Examine a_ covered 
pasteboard box care- 
fully and see how much method there is to box- 
covering. The method varies; for instance, the 
way a stationery box is papered is quite different 
in cut from the papering of the flat boxes that 
stockings are sold in. Let me caution anyone 
who undertakes this kind of work to first wet 
the box all over with plain water. Then having 
cut the wall paper covering, lay it pattern down 
on a clean table and brush it all over with good 
thin flour paste, one piece at a time, as you are 
ready to put it onto the box. Cut at the corners 
after it is on and pinch down the overlap at the 
top edge and bottom as I suggested. The inside 
may be finished in plain colors. Sets of boxes all 
covered with the same design in wall paper and 
tied with ribbons selected to match some attrac- 
tive color in the wall paper covering make a 
charming present for a bride. Many come into 
the house as containers that are good and useful 
in shape, but quite hideous as to covering. Test 
the boxes you propose to use to see if they hold 
gloves, handkerchiefs, and veils well. 

A set should have a group of five or six boxes 
ranging in sizes from the small box for trinketz 
to the largest one, spacious enough to hold the 
daintiest of georgette crepe waists. Hinges are 
made by attaching scraps of ribbon or tape be- 
tween cover and box before the wall-paper cover- 
ing is pasted on. 

At the stationer’s shop, one may often find 
boxes with several partitions, such as are used 
in shipping Christmas and birthday cards from 
the factory. By carefully lining the compart- 
ments, these boxes make really beautiful work- 
boxes. 


Fig. 4. 


ers. 


A New Business for Women 


There is a shop on Madison Avenue, New York, 
called ““‘The Box Shop,” where nothing is sold but 
the most fascinating wall paper covered boxes. 
There are big hat boxes costing fifteen dollars,— 
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The clown is cut from manilla pasteboard. 


The paper doil boy is twelve inches tall. 
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so choice is the im- 
ported French and 
English wall paper 
with which they are 
covered. Ribbons add 
much to the gorgeous- 
ness of these boxes. Of 
course, a woman 
created this business. 


Magazine Covers 


A delightful thing to 
do for friends at 
Christmas or Easter, 
or when someone is ill 
in the hospital or home, 
is to bind several inter- 
esting magazine stories together by putting them 
in an attractive wall paper cover. Cut two pieces 
of pasteboard a trifle larger than the magazine 
leaves and cover neatly with some gay wall paper 
design. Lap over the edges one-half inch all the 
way round and cover this overlap with a plain 
color for the inside of your book cover. Fit in 
the loose pages and punch holes through both 
covers and printed pages, then tie with ribbon, 
raffia or colored cord. (Figure 3.) 

Separate folded holders (Figure 3, upper 
part) for veils or dainty handkerchiefs you may 
wish to send to a friend are made from gold or 
silver wall papers. Flower-strewn papers make 
lovely folders. Please note in the photograph that 
a tiny margin extends beyond the wall paper. 
This margin is a delicate tint of unfigured paper 
that serves as a lining. Work with wall paper 
scraps has proved most successful with girls’ 
clubs, groups of young working girls, eighth and 
ninth grade pupils, walking cases in hospitals, 
both children and adults, and sanitariums for 
nervous patients. Blind girls have been most suc- 
cessful in box-covering. 

Neatness in the use of paste, nicety in cutting 
and fitting paper onto boxes, and the develop- 
ment of taste in the selection of parts of wall 
paper best adapted to the different sides of the 
box to be covered are all points worth learning. 


Other Toys 


The clown (in Figure 4) is cut from manilla 
pasteboard. The spots are made by dipping a 
water color brush into any color of paint and lay- 
ing the brush on the paper in more or less regular 
order. The spots in this picture represent the 
length of the brush. The point of the brush would 
make round dots. The clown’s head, arms, and 
legs are cut separately and fastened to the body 
with brass fasteners. These make the parts mov- 
able and the legs and arms adjustable. 


His legs, arms, and 
head are cut separately and fastened to the body with brass fasten- 
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KEEPING RECORDS AT 
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ENGLEWOOD HOSPITAL, 


CHICAGO 


By R. T. OLSEN, M.D., SUPERINTENDENT, ENGLEWoop HOospPITAL, CHICAGO, ILL. 


HE WRITER has for many years been in- 
terested in the matter of hospital record keep- 
ing and morbidity statistics. Even the most cur- 
sory inspection of the annual reports of most hos- 
pitals cannot fail to show the almost general lack 
of use of any standard nomenclature or system of 
tabulating disease conditions, as well as the ab- 
sence of any general system of record keeping. 
Nor has there been any effort, organized or unor- 
ganized, to correct or suggest a remedy for this 
condition, which is practicable in its application. 
Practically the only morbidity statistics avail- 
able are those derived from the tabulation of 
“reportable diseases” and from mortality tables. 
Aside from these figures there is no source of 
reliable information, for the reason that there is 
no general adherence to any standard classifica- 
tion of diseases by the practitioners of medicine 
in any of its branches. 


Hospitals Need System of Records 


[It would seem, therefore, that the proper keep- 
wing of records of the work done in the hospitals 
of this country would be of inestimable value in 
many ways. Their morbidity statistics might be 
considered the average for the respective com- 
munity which the hospital serves, and such fig- 
ures would enable those interested in public health 
work to contrast the incidence of disease in dif- 
ferent communities or sections of the country, 
and also to enable those interested in institutional 
work to compare the work and results of one 
hospital with that of any other. 

A more direct benefit to be derived from the 
installation of such a system would be the grad- 
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Card No. 1. Admission record is made out immediately after the 
patient has entered the hospital. Original size 4x6 inches. 


ual accumulation by the hospital of a mass of 
statistical information, properly indexed and in 
readily available form at all times, for the benefit 
of the members of its staff for purposes of ref- 
erence, research or the study of various disease 
conditions. Also, if I may be permitted to sug- 
gest it, the proper maintenance of such a system 
cannot but lead to a gradual refinement of diag- 
nosis, with ultimate benefit to our patients in 
perhaps a few cases. 

Furthermore, I believe that every hospital owes 
it to itself, its staff, and to its patients to keep 
an accurate, systematic record of all of the work 
done within its walls, and that this general infor- 
mation should be so kept that while it may at all 
times be readily available to persons entitled to 
access thereto, individual records should be 
strictly safeguarded against examination by im- 
proper persons. 


Aims and Advantages Derived from System 


The objects of, and benefits to be derived from, 
the installation of such a system would be: 

1. The adoption of a uniform system of record 
keeping by all hospitals which is simple, exact, 
continuous, permanent, compact, and easily main- 
tained, and from which annual statistical tables 
may be readily compiled. 

2. The general use of a standard nomenclature 
by all hospitals, and the gradual adoption of its 
terms in outside work, with the resulting elimina- 
tion of the use of a multiplicity of vague terms 
and synonyms. 

3. The accumulation by each hospital of a mass 
of systematically classified information which 


ADMISSION RECCROD | ENGLEWOOD HODETT OL 


Daw 2hwee| vo rete!” |. wo KEE 


“oes eke wn FO | A 
nscrees SRIS - PL Kay LR rrome Pyau® SPE 


" esamnanie a Some 
“Bien | SEG at S| se neue 
sv fe ) Yam, Metronettty Chiircern. 


joe SOS }. oe Dx Phone Pyeul we F 
i wen Bl ae ee 


Terme Fs 2S ox fe Acmitted by "RB. Posted - 


> 
f 10S Detoris of Emergency Cases te be 


Or, Notifies 
No.1 


Card No. 2. The patient’s card is for the nurse in charge and then 
for the clinical record. Original size 4x6 inches. 
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would be of great scientific and educational value. 

Such a patients’ record system was installed by 
Englewood Hospital about four years ago. The 
equipment consists of three filing cabinets for 
4x6 cards, and a series of five cards which contain 
all of the important facts in connection with every 
patient admitted to the hospital. These cards 
cross-index automatically. In uncomplicated 
cases only the first three cards are necessary for 
each case, as will be shown later, while in cases 
with complications as many more supplemental 
cards may be used as the nature of the case 
requires. 


Description of Cards Used 


Admission Record (Card 1—buff).—This card 
is made out by the admitting clerk and contains 
all of the information usually obtained on the 
admission of a patient to the hospital. The form 
may be modified to meet the requirements of any 
institution, and its use eliminates the book “ad- 
mission record.” The card, also, is of legal value, 
in that it is the record of “original entry” and 
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Card No. 3. 


is of additional value in this system, in that it 
may be removed from the files without disturbing 
the record of any other patient, in case it should 
be required in court. Each morning the book- 
keeper takes these cards, of the previous day, 
from the desk of the admitting clerk and enters 
the cases in the patients’ account book, after 
which they are sent to the record room, where 
they are immediately filed chronologically and 
numerically, each patient being assigned a case 
number in order of and at the time of admis- 
sion. This is the only connecting link between 
the patients’ record system and the accounting 
system. 

Patient’s Card (Card 2—white).—The patient’s 
card is made out in conjunction with the Admis- 
sion Record (No. 1) and goes to the floor with 
the patient. This card remains in the custody of 
the nurse in charge of the floor until the patient 
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Card No. 4. Diagnosis card for obstetrical cases. 
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is discharged, when the card is attached to the 
clinical history and sent directly to the record 
room. It is the duty of the floor nurse to have 
the attending physician record on this card a 
complete diagnosis, including complications and 
the operation performed, if any, as early as pos- 
sible (the admitting diagnosis having been pre- 
viously recorded) and the result at time of dis- 
charge. On receipt of these cards and histories 
in the record room, the person in charge examines 
them for completeness, technical correctness of 
diagnosis, etc. If found complete and correct, a 
check mark is placed on the front of the history 
binder (which already contains the patient’s and 
physician’s names, case number, and date of ad- 
mission and discharge) and in the upper left-hand 
corner of the card. If not complete, the history 
and card are laid aside and the missing informa- 
tion obtained from the attending man at the first 
opportunity. The cards are then detached from 
the histories and compared with the admission 
record (No. 1, already filed) for correctness. A 
check mark is then placed on the upper left-hand 
corner of card No. 1 and a second check mark 
on card No. 2. These check marks indicate for 
future information that the entire record of this 
patient has been received in the record room, ex- 


No.5 
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amined and filed. Card No. 2 is now filed, alpha- 
betically, in cabinet No. 2. We now have two 
methods of locating any record: (a) by date and 
case number, and (b) by name of patient. 

The histories are disposed of at this time by 
filing them in tin cases, having a capacity of one 
hundred each, and as fast as each series is com- 
plete they are sent to the record storeroom. 

Each morning a report of the patients dis- 
charged during the previous twenty-four hours is 
sent by the office to the record room, and missing 
histories, if any, are traced and brought in. 

Births are immediately reported by the obstet- 
rical department to the admitting clerk, who 
makes out an admission record and a patient’s 
card just as in the case of any other patient. 

Diagnosis Cards (Card 3—white; card 4—-sal- 
mon; card 5—blue).—These cards are made out 
from the information recorded on the Patient’s 
Card (No. 2) before this card is filed. Card 3 is 
used for all but obstetrical cases. A separate 
card is made out for each primary disease con- 
dition, and any complication or surgical procedure 
also noted thereon. 

Card 4 (salmon) is used for obstetrical cases 
only. The use of the salmon card indicates that 
pregnancy was the cause for admission. The 
“presentation” is noted at the top of the card 
and obstetrical cards are filed under such sub- 
heads. 

Card 5 (blue) is used for complications only, a 
separate blue card being made out for each com- 
plication, and the primary disease condition is 
also noted on each card. 

All of these cards are now filed in cabinet No. 
3, according to the disease condition recorded at 
the top of the card, and this file will therefore 
contain a properly classified and indexed record 
of all disease conditions treated in the hospital, 
the color of the cards enabling one to distinguish 
at a glance between the primary and secondary 
conditions in any series of cases. 

Amplification of detail in this system is pos- 
sible almost without limit. For convenience we 
have installed a double (duplicate) file for our 
classification of diseases, one for the current year 
and one for previous years. At the end of each 
year, after our statistics have been tabulated, the 
“current” cards are transferred to the “previous 
year” file and a new file started for the current 
year. This enables us to locate current cases and 
to compile our annual statistical tables without 
delay or confusion. 

The International Nomenclature is used by En- 
glewood Hospital and is believed to be best adapted 
for the purpose. Probably no nomenclature could 
be devised which would not be open to some criti- 
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cism, and this is undoubtedly true of the Inter- 
national, but its use for years by the United 
States and foreign governments and by a number 
of hospitals in this country, and the fact that it 
excludes the use complications, symptoms, and 
synonyms as terms for primary diagnosis, makes 
it seem the most logical to use. The amplification 
of this nomenclature published by Bellevue Hos 
pital enables a more ready classification of dis- 
eases for hospital purposes, and its use is there- 
fore suggested. 

The installation of this system of record keep- 
ing requires some work and a little patience. It 
does require the supervision of some person with 
a knowledge of medicine and surgery and a fa- 
miliarity with the nomenclature, but the detail 
work of making cards and filing can be done by a 
clerk with ordinary ability. In the larger insti- 
tutions a competent person should be employed 
for this work, but in smaller hospitals it can be 
supervised by a member of the staff and the 
routine work assigned to one of the clerical force. 

An important feature of this system is that it 
can be installed without any necessity for chang- 
ing all hospital forms and without disturbing 
or rewriting old records. The old simply stops 
and the new begins where the old was discon- 
tinued. It is also compact and takes up only a 
small amount of space, although it is best to set 
aside a room, which may be kept locked, for this 
work. 

This article is written with the hope that it may 
stimulate some interest in better record keeping 
by hospitals generally, and with a plea for the 
general adoption by hospitals of some standard 
nomenclature for the classification of diseases. 


PUBLIC HEALTH NURSING CONNECTED 
WITH INDUSTRIAL COMPANY 


The University of Colorado and the Colorado Fuel and 
Iron Company during the school year of 1919-1920 suc- 
cessfully conducted two four months’ courses in Public 
Health Nursing at the Minnequa Steel Works and Hos- 
pital, with field work in Pueblo and the surrounding min- 
ing camps. The third course will be given beginning Sep- 
tember 20, 1920, ending in January, 1921. 

This course is given to meet the demand in the west 
for training in this line of work—evidences of which 
demand have been seen in the large number of applicants 
for admission who have so far not been accommodated, 
for lack of proper field facilities. The course is com- 
petently directed by a representative of the Colorado Fuel 
and Iron Company. The dean of the University of Colo- 
rado Medical School will act in an advisory and super- 
visory capacity. The course consists of lectures and class 
recitations conducted by members of the university fac- 
ulty and physicians and surgeons of repute. Applicants 
should be graduate nurses of accredited schools of nurs- 
ing, or limited numbers of senior pupils of accredited 
schools of nursing with a preliminary education equal to 
a four years’ high school course. 
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HOSPITAL VENTILATION 


By KONRAD MEIER, CoNSULTING ENGINEER AND MEMBER A. S. H. & V. E. AND A.S. M. E. 
WINTERTHUR, SWITZERLAND 


HE old saying, that 

doctors will never 
agree, still holds true for 
the proper air conditions 
to be attained in hospi- 
tals. Naturally, the heat- 
ing and ventilating men 
among themselves also 
differ on the _ require- 
ments, as well as on the 
ways and means of meet- 
ing them. In the absence 
of definite standards, the 
writer, like other engi- 
neers, has simply applied 
general observation in 
the light of his experi- 
ence, and he believes that 
good results might reasonably be expected with 
the present state of the art. But then, there is 
the financial question to be faced, and all sorts 
of opposition, from clients, architects, sanitarians, 
boards and committees of various composition. 
When these are met we still have to contend with 
the technical difficulties, the contractors and 
builders, and finally with the operating engineer. 
And since we are not infallible and must adapt 
ourselves continually to new developments, the 
reader will understand why there is often criti- 
cism and complaint. Further research and dis- 
cussion are certainly in order, but, while such 
work should be done with an open mind, it seems 
equally important to consider and interpret also 
the previous studies on this vital topic and the 
practical information already at hand. 


An Elusive Problem 


The recent investigations of Dr. Ellsworth 
Huntington* have brought forward again the 
question of these requirements. Some very in- 
teresting facts are shown by the climographic 
presentation of mortality, but the statistics used 
do not exactly cover the desired field, so that the 
conclusions are at least subject to allowances. 
They should further recognize the limits imposed 
in actual application. On the other side, the in- 
terpretation of research by the practical men 
may often be at fault through misunderstanding, 
because their minds run in different channels. 
If we are to benefit by science, it is necessary to 
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*Modern Medicine, May, 1919. The interpretation of death rate 


by climographs. 


Air control, which has recently been dem- 
onstrated a vital necessity in the care of 
the sick, and a paramount need in the in- 
door life of the nation, is evolving into an 
exact science, and the relative merits of 
the various methods in their respective 
applications are being accurately ascer- 


prove relative humidity and purity of air 
important factors in influencing the death 
rate, as well as in effecting general health. 
To obtain atmospheric conditions indoors 
conducive to health promotion, 
practices and control have been found in- 


work together. Hence it 
may be useful to precede 
further treatment of the 
subject by some reflec- 
tions illustrating the elu- 
sive nature of the prob- 
lem from the engineer’s 
point of view. 


Time and Place Deter- 


mine Method 


Wholesome air condi- 
tions indoors are main- 
tained in different ways, 
either by natural means, 
through windows and 
vents, which will often 
suffice, or by mechanical 
The idea of the latter is to be 
independent of atmospheric conditions, the 
action being under control for efficient serv- 
ice and economy, now more and more de- 
manded. There has been much controversy re- 
garding these so-called types, means or methods 
of ventilation, and attempts have been made to 
determine their relative merits. Such investiga- 
tions, however, are likely to be of doubtful value, 
unless it be recognized from the start that it is 
not so much the method which counts, but the 
right manner, and the proper time and place of 
its application. To settle these scientifically 
would require tests on the broadest possible basis 
by experts in ventilation. This means would be 
desirable, but very tedious and costly. It would 
pay better to make use of the valuable informa- 
tion and experience already gathered by engi- 
neers. Being in a position to judge its possibili- 
ties, the engineer ought to decide on the method 
for a given case. But in providing for one case 
or the other it is always desirable to know just 
what results are expected. This would be for the 
doctors or sanitarians to say. It should be borne 
in mind, however, that it is impossible to produce 
ideal conditions against continuous, intense vitia- 
tion and adverse atmospheric influence. We must 
be content with a certain measure of relief, de- 
pending largely on the available funds and the 
skill of the engineer. 

If no standards have so far been generally 
adopted, it is partly because of the difficulty of 
stating just what constitutes fair heating and 
ventilation for various purposes. Probably the 
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most comprehensive efforts ever made in this di- 
rection are the studies of Dr. E. Vernon Hill and 
his assistants of the Board of Sanitary Inspection 
in Chicago. The synthetic charts,** in which this 
work is laid down, recognize as principal factors 
the sensible temperature, as given by the wet bulb 
depression and air motion, the dust and bacteria 
count, odors, carbonic acid content, injurious sub- 
stances, and air distribution. But the testing 
along these lines requires a corps of specially 
trained inspectors, not everywhere available. And 
even then the personal factor is not wholly elim- 
inated, nor is everything taken into account. 
The means of coming up to the standard are left 
practically open, on the assumption that it does 
not matter how the results are secured. This 
seems a reasonable position to take when tests 
are made at random with the idea of showing 
good or bad operation, but it would not be fair to 
pass on a plant without judging its possibilities 
under all conditions, which would require engi- 
neering knowledge. The main value of the syn- 
thetic charts probably lies in the systematic re- 
cording and comparison afforded, marking a de- 
cided advance over the carbonic acid tests and dry 
bulb readings of former days. They can be most 
useful, if we are always aware that it is hardly 
possible to express a standard air condition by 
one set of figures. 

Just as the air motion affects the wet bulb, the 
radiant heat will also bear on comfort, and call 
for lower air temperatures. While its influence 
is decidedly greater outdoors, where we may be 
comfortable in the sun at 40 degrees F. or less, 
it does make some difference whether a room is 
heated by direct radiation or by the indirect 
method, giving warmer air and colder surround- 
ings. Again, dust and dryness are interdepend- 
ent, and it is essential to study cause and effect. 
Very many people, especially patients, seem to be 
affected by the electric potential, a factor thus 
far little explored, but probably accounting for 
much uneasiness and certain nervous symptoms. 
Shall we add here the variability suggested by 
Dr. Huntington as a riew point to be considered? 
This would certainly modify again our present 
standards and would still further complicate any 
testing, inspection, and enforcement. It may 
therefore be useful to consider how far such new 
recommendations, including those for higher hu- 
midities, are justified in the light of previous ex- 
perience, and whether, after all, we had not better 
recognize a reasonable range or latitude in the 
essentials, since we must, in any event, concede 
the practical impossibility of even strictly adher- 
ing to definite and complicated standards. 


~ **Journal of tne A. S. H. & V. S., July, 1917. Ventilation stand- 
ards and the synthetic air charts. 
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The records on which these studies are based 
evidently deal with outdoor temperature and hu- 
midity, which are charted in reference to mor- 
tality. Nearly all deaths occur indoors, where, 
during the greater part of the year the humidity 
is decidedly lower and the temperature higher. 
The air movement, radiant heat, dust and bacteria 
content—in fact, nearly everything that makes 
for wholesome atmosphere—will differ at least 
for the heating season; hence direct and approxi- 
mate deductions could be made only for limited 
periods. 

All the climographs for the United States show 
more or less difference in the mortality for wet 
and dry weather. Humidity appears to reduce 
the deaths at high and low temperatures, but the 
effect is much more pronounced in winter. This 
fact indicates the influence of the outer air on 
the indoor conditions, but concedes at the same 
time that we are not providing the best comfort 
for the inclement season. The figures for con- 
tagious diseases are the worst in this respect, 
probably because the patients are most sensitive. 
The records for southern Italy, with its unheated 
houses, show small influence of humidity, but the 
death rate seems to be higher in cold weather. 
Dr. Huntington recognizes here the effect of the 
typical heating apparatus. Evidently, in the 
United States we have not yet been properly meet- 
ing the conditions of dry and cold weather, but 
whether it is the dryness caused by heating or 
some other agent besides, remains to be shown. 
If it be admitted that the human races have for 
ages been used to considerable ranges in temper- 
ature and humidity or sensible heat, in the out 
of doors, and that we can adapt ourselves to grad- 
ual and expected changes in various ways, why 
is it that dryness is harmful in connection with 
heating ? 


Relation of Humidity to Heat Important 


The explanation may be in the extreme and 
unnatural deficiencies in saturation resulting from 
overheating and the use or misuse of highly 
heated air as a heat carrier. Such extreme dry- 
ness in itself may cause irritation and predisposi- 
tion to illness, often also direct harm to patients; 
but, in general, the greater mischief is probably 
due to dust, which is raised by the hot air, and is 
the means of spreading bacteria and infection. As 
long as the air is kept pure, which condition we 
should secure in any event, the patients are likely 
to bear a greater range in relative humidity, and 
perhaps also in wet bulb temperature. Indeed, 
the benefit of the dry, cool, and pure air of the 
mountains is probably not altogether due to the 
ozone. It seems most important, therefore, to 
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avoid high air temperatures in combination with 
dust. Dr. Huntington finds lower room tempera- 
tures to be more desirable, but on the basis of 
those outdoor records he recommends a relative 
humidity of 80 per cent. According to experi- 
ence, the percentages indoors for the lowest death 
rate during the heating season were probably 
ranging between 40 and 60 per cent, with wet bulb 
temperatures around 56 degrees F., which has also 
been found most agreeable by other investigators. 
It is likely that the air was much drier and 
dustier when and where the highest mortality 
was recorded. A relative humidity of 80 per cent 
would often be oppressive indoors, and is not ad- 
visable, on the whole, for various reasons. 

The optimum temperature of 64 degrees F. is 
identical with that which allows the heating to 
be stopped and windows to be opened freely. If 
this condition, with about 60 per cent saturation 
or a wet bulb of 56 degrees, is maintained during 
winter, it should ordinarily satisfy. Even where 
overheating has been the rule, people will easily 
become accustomed to it. Throughout central 
Europe, where climate does not differ materially 
from that of the eastern United States, 18 degrees 
C., equal to 64.4 degrees F., is the standard; but 
since the coal famine, temperatures down to 60 
degrees seem quite acceptable. Very many poor 
people are now satisfied with less. Such reductions 
were possible partly on account of the prevalence 
of water and stove heating, and most with inter- 
rupted service, which prevents the excessive dry- 
ing of the room air and of the building itself. The 
humidity indoors is kept much nearer to the nat- 
ural outdoor state. Extremes are avoided and in 
consequence there is little demand for moistening. 


Value of Variability Doubtful 


As to the desirability of deliberate variation of 
temperature, which Dr. Huntington believes to be 
shown by the climographs—it does not seem to 
be clearly established. Even if people living in 
variable climates perhaps live longer on the whole, 
it does not follow that rapid variation indoors 
would be of benefit. The figures for southern Itsy 
and the northeastern part of the United States, 
for instance, with an equal optimum temperature, 
show a conspicuous divergence in the death rate. 
The concentration of deaths within a narrower 
temperature range is attributed to a greater sen- 
sitiveness produced by the more equable climate 
of Italy. The fact is that the winter season there 
is warmer, on the whole, and much shorter. 
Hence it is but natural that curves for equal mor- 
tality are found at higher temperature. And if 


the death rate does go higher in cold weather, it 
may also be due to the primitive house heating in 
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Italy, which is hard on the infants as well as on 
the aged. Moreover, it seems unlikely that less 
climatic variation will make people more sensi- 
tive, when we remember that Italians endure their 
chilly homes much better than the visitors from 
the north. However, it would be most interesting 
to know the extent to which the lack of proper 
house heating in certain countries reduces the 
productive capacity of the inhabitants. They live, 
so to speak, in a state of partially suspended ani- 
mation, with which Americans would never be 
content. It is enforced now upon the greater part 
of Europe on account of the fuel shortage, and 
explains, at least partly, the deficiency in pro- 
duction. 

Analyzing the effect by seasons, we find that 
the comparatively slight benefit in winter may 
very well be due to the clearing of the weather 
incident to short cold waves, which simply give 
relief from overheating. The same circumstances 
would explain the greater difference in spring. 
Continuation of cold weather is not beneficial, 
evidently because the heating apparatus will, with 
continuous service, dry out the room air to an 
undesirable extent. In summer, of course, the drop 
in temperature generally means a welcome relief 
from hot weather. During the fall, the variability 
appears to have little effect. Nor has any such 
result been observed where modern heating appa- 
ratus is not used. It seems just as likely, there- 
fore, that the high peaks in mortality are caused 
by periodical overheating with its attendant evils. 

The plea for variability, like the call for win- 
dow ventilation in place of the mechanical sys- 
tems, springs evidently from a desire for relief 
from the effects of unsanitary heating and venti- 
lating equipment or from improper operation and 
maintenance. This does not mean that variations 
should be avoided altogether, or as much as pos- 
sible; but there are good reasons why they should 
not be arbitrary, and carried on as an attempt at 
stimulation, which may or may not be agreeable. 
Such temperature changes as are brought about 
casually during the day, by the airing of rooms 
after meals, of hospital wards after the morning 
ablutions, by the reduction of heating and the 
open bedroom window at night, and outdoor exer- 
cise for the healthy person, should provide suffi- 
cient wholesome and natural variation. To obtain 
the effects desired by Dr. Huntington would often 
be difficult with the apparatus available. A defi- 
nite, sharp drop in temperature and a gradual 
rise cannot always be produced by windows. 
Even with the help of forced ventilation the re- 
sults would depend on outside temperatures. 
Aside from this, there would always be contro- 
versy over the proper manipulation. Nurses 
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should not be expected to concern themselves with 
humidity and ventilation beyond the regular short 
airings, which do not upset the thermal conditions 
to any extent. They should merely report any 
serious discomfort and insist on proper service 
from the operating engineer. The suggestion is 
made to try variations on patients in critical 
stages. Assuming that we know just how far to 
go in different cases, it is most doubtful whether 
we can always get the same effect under different 
conditions. Taken altogether, it does not seem 
wise to attempt deliberate and artificial variation, 
in view of its doubtful benefit. 


Merits of Heating Systems 


In his latest article* Dr. Huntington touches 
upon the merits of the various systems of heating. 
For the old-fashioned stove he claims a favorable 
degree of variability. In so far as the heating is 
interrupted at night, dryness and overheating are 
less frequent. With good utilization of the radi- 
ant heat, the stove may in some respects be su- 
perior to the indifferently designed modern 
apparatus; but the latter can be developed and 
operated for similar and better effect, while pre- 
senting all other conveniences. If the results in 
so many cases have not come up to expectations, 
we should not, as Dr. Huntington elsewhere points 
out, condemn the system without first seeing to 
its proper application and use. 

Discussing the devices for moistening, Dr. 
Huntington finds the pans for evaporating by the 
heat of the radiator or stove to be generally in- 
adequate, which statement confirms our experi- 
ence. The question is only whether we should 
increase their capacity or decrease the need—that 
is, the deficiency in saturation. With the former 
idea, a pan having an independent supply of heat 
by a submerged coil is recommended, and for 
warm air furnaces a similar arrangement within 
the casing. Both schemes have long been tried 
and abandoned again by many engineers, because 
all of these stationary, open pans are rarely kept 
in order. Those on radiators are too numerous, 
and require much attention in filling and cleaning. 
The inaccessible or invisible devices are almost 
certain to be neglected and to become foul. 

To maintain a reasonable humidity indoors, it 
is advisable, first of all, to apply the ounce of pre- 
vention. Excessive dryness and dust can be 
avoided to a considerable extent by heating appa- 
ratus providing a preponderance of radiant heat 
at lowest air temperatures from clean surfaces. 
It must be responsive enough to permit reduction 
of the heat at night’ without undue forcing on cold 
mornings. Substantial building construction, as 


*Modern Hospital, May, 1920. 
Control in Hospitals. 


The Purpose and Methods of Air 
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it reduces the heating requirements, will also ease 
the moistening. In fact, this should be needed 
only during the longer cold and windy spells, 
such as occur more frequently in the middle west. 
Probably even there all the moisture that will 
be needed in ordinary cases where no mechanical 
air supply is at hand, but a sensible heating sys- 
tem, may then be supplied by teakettles, which are 
portable, easily filled, and kept clean. 

The indirect system of heating, which Dr. 
Huntington calls the most perfected, has often 
been proposed for hospitals, sometimes also de- 
signed for conditioning the air supply to supple- 
ment direct heating. While such equipment did 
not always satisfy, for various reasons already 
hinted at, it has hardly had a fair trial in this 
particular field, owing to the strenuous opposition, 
and sometimes perhaps too arbitrary attitude, of 
the physicians, which has held back such progress 
as could have been expected. Similar problems 
presented by other classes of buildings and the 
industries meanwhile have been solved success- 
fully and there seems no reason why the special 
needs of hospitals could not be met. 


SEAL ON ALL CANNED GOODS APPROVED 


Walter J. Sears, president of the National Canners’ 
Association, reports gratifying progress and cooperation 
among canners, brokers, supply men and retailers in the 
work of inspection and identification of canned foods by 
the national association. 

The voluntary inspection began five years ago in Maine 
and has now been adopted in the important canning cen- 
ters of the country. An identifying seal is being placed 
upon the cans and these foods will be offered to the public 
beginning about the first of the year. 

In addressing a group of the representative committees 
of the National Canners’ Association assembled in Cleve- 
land, Mr. Sears said that the movement already has the 
support and cooperation of some 600 canners, with an 
annual output of 35,000,000 cases. The canners who are 
committed to it believe unreservedly in the spirit and 
purpose of the movement. They are hard-headed business 
men, who have either been convinced, or are coming under 
the conviction of a new fundamental truth, that their 
industry requires for its strength and permanency, a re- 
organization based upon scientific knowledge, and modern 
methods of merchandising. The brokers and supply men, 
too, who are so closely related to the industry, have gen- 
erally accepted this movement as sound, intelligent, neces- 
sary, and promising. They have shown their mettle by 
their sympathy, cooperation and substantial assistance. 
Retail grocers everywhere have from the beginning wel- 
comed this movement as of special benefit to them in the 
distribution of canned foods. The trade press, newspa- 
pers, magazines, and scientific leaders endorse the pro- 
gram of the canners. Practically all wholesale grocers 
who merchandise canned foods under canners’ trade-marks 
and brands are for this movement today. 

The consumers, most of all, give it their approbation 
without any peradventure of doubt. For the first time, 


they are to be put in a position to purchase and consume 
wholesome canned foods, prepared in clean plants, by clean 
workmen, and from proper food materials. 
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UP FOR DISCUSSION AT MONTREAL 

OR the second time in the twenty-two years 

that it has held annual conventions, the Amer- 
ican Hospital Association meets in Canada—this 
time in Montreal, a busy commercial port, an out- 
standing medical center, and yet a city permeated 
with the charm of days long gone by. 

Varied and important are the problems that will 
come up for consideration. Here are some of 
them: 

The need of the rural sections of our country 
and Canada for adequate hospital facilities.— 
Canada is probably worse off than the United 
States in this respect, but both countries have 
great stretches of territory which are not ade- 
quately served by hospital beds. With the pres- 
ent tendency of newly graduated and other phy- 
sicians to eschew the countryside as a place for 
practice, with the present high cost of building 
material and with the painful shortage of nurses, 
what solution is there for this problem? The 
question is an exceedingly important one, for upon 
an adequate answer hangs much of the prosperity 
of the countryside. Our citizens are fast coming 
to know enough about the value of good health 
and the agencies and institutions needed to guard 
it not to be willing to live where physicians and 
hospitals are not readily accessible. How may 





























they be made accessible? What type of hospital 
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will tie the physician to the rural community and 
meet its needs? How shall it be organized, how 
shall it be supported, and how shall it function? 
This subject will be discussed by a man who has 
had an unique experience in working at this prob- 
lem and from his paper and the discussion which 
will follow, the question should at least be some- 
what clarified. 

The place of dispensaries in the public health 
program.—tThe dispensary has long been a neg- 
lected opportunity. But signs are not wanting 
that it will shortly come into its own. Attention 
has been freshly drawn to its possibilities during 
the past year by a study of the New York dis- 
pensary situation by the Public Health Commit- 
tee of the New York Academy of Medicine. The 
report has been published and certain chapters 
have appeared in the pages of THE MODERN Hos- 
PITAL during past months. As the outcome, in 
part, of this study, a Committee on Dispensary 
Development has been established as an integral 
part of the United Hospital Fund of New York 
City, a long established cooperative organization 
of about forty-five of New York’s leading hos- 
pitals. The object of this committee will be to 
develop the most advanced type of dispensary 
service and to set standards for the training of 
dispensary executives and other workers through 
the use of carefully selected demonstration dis- 
pensaries. The work which will be undertaken in 
these demonstration dispensaries will undoubt- 
edly have a nation-wide influence upon dispensary 
growth. The particular place of the dispensary 
in the public health movement comes up for dis- 
cussion in one of the formal papers of the Con- 
vention. 

The shortage of nurses.—That there is a marked 
shortage of nurses, particularly among the hos- 
pitals, none will deny. To say that there are 
shortages in other lines of endeavor and that the 
shortage of nurses is but indicative of the short- 
age all along the line does not yield more nurses. 
More nurses the hospitals must have, or restrict 
their activities, as some have already done. The 
subject is bound to come up for discussion in the 
nursing section of the Convention, and in order 
that all sides may be heard, the heads of nurses’ 
training schools and others who are intimately 
concerned with this problem should plan to be 
present. The subject is a complicated one. Many 
fields are calling for the services of the nurse. 
All should be equitably served without causing 
any one particular field to suffer needlessly. How 
this can best be done is the crucial question. 
Through the papers to be presented in the Nurs- 
ing Section and the report which will be submit- 
ted at the joint session of the American Hospital 
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Association and the American Conference on Hos- 
pital Service by the Special Committee which has 
been gathering material on this important sub- 
ject from the country at large through the use of 
a questionnaire been studying this problem, the 
Convention should point a way to the solution of 
this problem. 

The development of hospital social service 
work.—A Special Committee of the American 
Hospital Association has been at work during the 
past months studying the general problem of 
social service work in hospitals. No attempt has 
been made to study the social service departments 
of all the hospitals in the United States. The 
committee has confined itself rather to a study of 
five principal points: the functions of social serv- 
ice in hospitals and dispensaries; the relation of 
social service to the hospital or dispensary organi- 
zation; the relation of hospital social service to 
social and health agencies in the community; the 
qualifications necessary for workers engaged in 
social service departments; the manner in which 
persons should be trained for such service. The 
report of this committee will be submitted to the 
Convention. The personnel of the committee, 
composed, as it is, of leaders in the field of hos- 
pital, medical, and social service administration 
and training, gives promise of a meaty and stimu- 
lating report which may prove to be a milestone 
in the progress of hospital social service. 








INSURANCE AND PRESENT VALUES 


AVE you reviewed your insurance and re- 
placement value lately and increased your in- 
surance in order to keep up with the rapid increase 
in replacement values of the last three or four 
years? Under the coinsurance clause, the replace- 
ment value at the time the fire occurs is the de- 
terminant in calculating whether the hospital has 
come short of carrying full eighty per cent insur- 
ance. Authentic estimates show that during the 
past four years values have increased sixty per 
cent for replacement of buildings, eighty per cent 
for replacement of machinery, and from one hun- 
dred to three hundred per cent for replacement 
of merchandise. 

The National Association of Credit Men illus- 
trates the great importance of giving immediate 
attention to this question by citing the instance 
of a church which was carrying $90,000 insurance 
on the eighty per cent insurance clause. The re- 


placement value at that time was approximately 
$115,000. A fire gutted the building, resulting in 
a loss of $60,000, that is, $60,000 would be neces- 
sary to repair the damage under present replace- 
The replacement value of the struc- 


ment values. 
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ture had risen to $240,000 since the insurance was 
first taken out. Consequently, under the eighty 
per cent clause, there should have been $192,000 
insurance. The church had become a heavy co- 
insurer and the trustees of the church, because of 
their negligence, received from the insurance com- 
pany only $28,080. The church itself had to raise 
$31,920 to make up the difference necessary to 
repair the damage the fire did. 

For those who are not familiar with the prin- 
ciple of coinsurance, it should be stated that this 
principle finds its basis in the theory that the 
whole value of a risk should contribute to the pay- 
ment of any loss by fire. If your hospital is in- 
sured for, let us say, only half its value, and you 
have a fire which results in a loss that is less than 
the insurance you were carrying, the insurance 
company would have to pay this entire loss and 
the uninsured value of the property would go scot 
free, if there were no coinsurance clause in your 
policy. This is clearly unfair to the insurance 
company. To meet this inequity, the coinsurance 
clause is used—generally the eighty per cent 
clause. This provides that the owner of property 
must keep it insured for an amount not less than 
eighty per cent of its value. If he fails to do this, 
he becomes liable, in the event of loss, as a coin- 
surer with the company, for such a proportion of 
the loss as the amount insured by the company 
bears to eighty per cent of the value of the prop- 
erty. 

Hospital trustees should not neglect this impor- 
tant matter but take immediate steps to have the 
insurance on hospital property increased to the 
point where it will be commensurate with replace- 
ment values. 








A COMMUNITY’S HOSPITAL PROGRAM 


HE attention of our readers is especially 

directed to the article on “Some Suggestions 
for a Community Hospital Program,” by Dr. Carl 
E. McCombs, of the Bureau of Municipal Research, 
New York City, because it formulates in broad 
outline the program which progressive communi- 
ties should adopt in meeting their health and 
hospital needs. 

Assuming that a community has a one hundred 
per cent efficient health department, its hospital 
service must, broadly speaking, be prepared to 
meet two situations: (1) the ordinary demands for 
hospital service suited to the health needs and eco- 
nomic status of citizens, and (2) the emergency 
demands incident to epidemics or other catas- 
trophes. 

To meet the ordinary demands, Dr. McCombs 
points out, we need first of all to know what these 
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demands are and for this purpose he would have 
each community provide itself with diagnostic 
clinics to discover and classify the sick. Having 
discovered and classified the sick according to 
their needs, he would have each community pro- 
vide the following facilities: . 

(1) A hospital or hospitals for the acutely sick, 
with out-patient treatment clinics. 

(2) A home for chronics and incurables. 

(3) A country home for convalescents and for 
those on the verge of physical or mental 
breakdown. 

(4) A home visiting diagnostic and treatment 
service working in close cooperation with 
the diagnostic clinic and the hospital out- 

_ patient department. 

Provided with facilities of this ennaten, it 
would be much easier for communities to meet 
emergencies such as the influenza epidemic of 
' 1918, for “instead of one institution, three could 
be promptly available im emergency, and the make- 
shift hospitals and barracks of previous epidemics 
would not be necessary.” 

To finance a scheme of* this character and 
magnitude, Dr. McCombs suggests a health tax 
comparable to the school tax. When this plan 
becomes an actuality, hospital “drives” and 
“whirlwind campaigns,” regrettable necessities of 
the present, will become things of the past. 








DEFECTIVE THERMOMETERS 


HE Department of Health of New York City 

has been performing an important service in 
making an investigation of the clinical thermom- 
eters offered for sale and, also, of those used 
throughout the city by institutions, doctors and 
nurses. The startling fact was disclosed that a 
large percentage of the thermometers in use were 
defective. The department, therefore, calls for 
regulation of the clinical thermometers manufac- 
tured for use and in use and urges a national law 
or regulation to prevent dumping into other 
states thermometers found defective in New York 
City. 

It is a trite statement that a defective ther- 
mometer is worse than no thermometer. False 
security or false fears may be encouraged by a 
defective thermometer. 

We do not know to what extent the condition 
reported by the New York Department is due to 
the deterioration of thermometers or to dishonest 
manufacture and sale, but whatever the cause, the 
remedy is clear. Steps should be taken without 


delay by individuals, physicians, nurses, and by 
local, state, and National authorities to see that 
all clinical thermometers in use are correct. 


Al- 


THE MODERN HOSPITAL 





No. 4 


Vol. XV, 


ready the state of Massachusetts has taken steps 
with respect to the manufacture and sale of clin- 
ical thermometers and in that state all clinical 
thermometers sold must meet the requirements of 
the Bureau of Standards. This law has been vig- 
orously enforced and conditions are decidedly im- 
proved in that state. Manufacturers who have 
refused to correct their careless or criminal meth- 
ods of manufacture have been denied licenses to 
sell clinical thermometers in the state. 

That the condition is more widespread than has 
generally been believed is evidenced by the action 
taken by the authorities of France and Great 
Britain during the war, prohibiting the importa- 
tion of clinical: thermometers that had not first 
passed official laboratory tests. The Army and 
the Navy, and the American Red Cross took simi- 
lar action in respects to the thermometers used 
in military service. 

Fortunately the situation is one which can be 
quickly and completely reformed by honest man- 
ufacturers and by physicians, nurses, and hos- 
pitals acting individually and through public au- 
thorities. The conditions disclosed are so inimical 
to the health of the people as to require imme- 
diate and drastic action. 








A FALLACIOUS POSITION 


N SEEKING to maintain their contention in the 

face of what is, or seems to be, a crisis, advo- 
cates of a given course of action are often prone 
to overreach themselves and fall into the pitfall of 
grievous fallacy. Such was the case with one of 
the speakers at a recent hospital convention, who 
cited the nursing situation during the influenza 
epidemic of 1918 as evidence of the fact that 
there were not enough nurses to meet the needs 
of the country. Whatever arguments may be ad- 
duced to prove the need for more nurses and the 
necessity of adopting every sane means of meet- 
ing that need, the argument that there were not 
enough nurses to go around in one of the severest 
epidemics this country has ever suffered, is 
palpably lacking in cogency. As well argue that 
San Francisco through all its history should sad- 
dle itself with the burden of maintaining a fire 
department adequate in personnel and equipment 
to grapple successfully with a conflagration such 
as swept over it at the time of the earthquake 
in April, 1906, or that the United States should 
maintain on a permanent footing an army ap- 
proaching in size and equipment the army it 
raised for the World War. 

What we need to know at the present juncture 
is the approximate number of nurses of various 
kinds that are required to meet the everyday 
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nursing needs of our country and then bestir our- 
selves to convince that number of women to under- 
take nursing as their calling, and train them for 
it, remembering always, that certain housing, 
educational, and recreational facilities hitherto 
often regarded with indifference by hospital 
authorities must be provided if women in desirable 
number and type are to be attracted to this field. 
To provide more nurses than the average, ordinary 
need requires would be poor economy in that it 
would divert woman power from other lines of 
effort where their services are needed; to provide 
fewer nurses would be equally poor economy and 
might conceivably prove a calamity. 








BILLING THE CORPORATION FOR 
SERVICE RENDERED 


N THESE days of high costs, hospitals owe it 
to themselves to see that their income is en- 
hanced from every legitimate source. One of 
these sources is the corporations that send their 
employees to the hospital for care and treatment, 
whether that treatment be medical or surgical. 
Corporations, except perhaps in rare instances, 
have no desire to ask the hospitals for charity; 
they are perfectly willing to pay the institutions 
to whom they send their employees for treatment 
at least the cost of that treatment, and in some 
instances they are willing to have the hospitals 
make something in order to defray the cost of 
the care of bona fide charity patients. And yet 
there are many hospitals that evidently set their 
prices at a nominal amount not based on service 
rendered or value received. This is not fair, and 
the corporations would be the first to concede the 
point, if the situation were presented to them in 
a clear and convincing manner. The Industrial 
Commission of Ohio has recently placed its stamp 
of approval on the principle of payment for in- 
dustrial cases on the basis of cost of service, and 
its example might well be followed by other state 
industrial commissions. At any rate, hospitals 
treating industrial cases should bill the corpora- 
tions from which these patients come for the ac- 
tual service they render. This policy, of course, 
presupposes that hospitals are keeping accurate 
and authentic cost accounts that will bear critical 
scrutiny. 








WIDESPREAD LOCAL ORGANIZATION FOR 
RECRUITING STUDENT NURSES 


One of the most crucial stages in the evolution of the 
nursing profession has been reached. When young women 
with the potentialities for nursing are turning away from 
the profession in great numbers, the situation broadens 
into a danger involving every community in the United 
States. The shortage of student nurses in training schools 
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has frequently been troublesome; it has, in the history of 
nursing in this country, often been a serious problem, 
but perhaps never before have the grave consequences 
of the danger been so outstandingly clear. Women who 
are daily turning away from this profession and going 
into work which promises less opportunity for service, 
gives less range for individual effort, and fewer openings 
for advancement, should have the advantages of nursing 
as a career pointed out to them. Publicity in this direc- 
tion is as much a matter of public responsibility, since 
the resultant efforts are fundamental to the life of the 
ordinary community, as of professional consideration. 

To solve this problem, then, a complete national organ- 
ization with well formulated plans and definite purpose 
has been effected by an agreement for concerted action 
of the American Nurses’ Association, the National Or- 
ganization of Public Health Nursing, the National League 
of Nursing Education, and the American Red Cross. The 
latter has offered its nation-wide, highly decentralized 
organization for a nursing publicity campaign and co- 
ordination of local agencies. Information relating to 
nursing education and the facts concerning the oppor- 
tunities open for graduates of the nursing profession are 
to form the substance of this campaign. 

That these facts may be put before individuals and 
communities in the most effectual way, Student Nurse 
Recruiting Committees are to be formed in communities 
consisting of representatives from the various groups con- 
cerned—from Red Cross chapters, hospital and training 
school superintendents, physicians, governing and aux- 
iliary boards of hospitals, chambers of commerce, women’s 
clubs, the local press, local and medical nursing organiza- 
tions, and boards of education. 

The general lines of activity of these committees have 
been plotted. After ascertaining accurately the accred- 
ited schools in communities which would attract student 
nurse applicants, lists of which they can secure from 
the State Boards of Examiners, they will obtain almost 
exhaustive information on these schools and striking sta- 
tistics setting forth the need for nurses. To present these 
facts to their communities, the Student Nurse Recruiting 
Committees will enlist the aid of every possible agency. 

The usual media of publicity will be employed. Motion 
pictures explaining the shortage and making the possibili- 
ties of the profession attractive will be shown; pageants 
and plays will be given; articles in newspapers will appear 
frequently; and posters will be placed in stores, schools, 
and railway stations. Already a pamphlet has been pre- 
pared by the Department of Nursing of the American Red 
Cross called “A Challenge to the Young Women of America.” 

Superintendents of training schools have an unusual 
chance of making use of the enthusiasm they can engender 
in their own schools by presenting the plan to their own 
students and enlisting their assistance for stimulating 
registration. Alumnz associations can utilize their or- 
ganizations for this purpose, likewise. For the maximum 
measure of accomplishment in this undertaking, it is es- 
sential that the movement be supported, too, by individual 
physicians, medical associations, and other diverse na- 
tional organizations profiting by the service of nurses. 

Other agencies in the community interested in various 
welfare movements will be asked to cooperate—county 
medical societies, social service clubs or societies, religious 
organizations, farmers’ associations, or groups of teachers. 

In this way the Red Cross and the leaders in nursing 
education hope that the situation may be expeditiously 
met and the threatening large discrepancy between sup 
ply and demand in the nursing field reduced. 
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AMERICAN HOSPITAL ASSOCIATION MEETS FOR 
SECOND TIME IN CANADA 


OFFICERS, 1920 

President, Dr. Joseph B. Howland, superintendent, Peter Bent Brigham 
Hospital, Boston, Mass. 

President-Elect, Dr. Louis B. Baldwin, superintendent, University Hos- 
pital, Minneapolis, Minn. 

First Vice-President, H. E. Webster, 
Hospital, Montreal, Canada. 

Second Vice-President, Dr. R. G. Brodrick, director of hospitals, Ala- 
meda County Hospital, San Leandro, Calif. 

Third Vice-President, Miss Mar- 
garet Rogers, superintendent, 
Jewish Hospital, St. Louis, Mo. 

Treasurer, Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, 
Chicago, Ill. 

Trustees, Dr. Joseph B. Howland, 
“chairman; Asa S. Bacon; Dr. 


superintendent, Royal Victoria 


Louis B. Baldwin; Richard P. 
Borden; Dr. Louis H. Burling- 
ham; Rev. Maurice F. Griffin; 


Miss Mary L. Keith; Dr. Robert 
J. Wilson; Dr. A. R. Warner. 

STANDING COMMITTEES, 1920 
COMMITTEE ON CONSTITUTION 


AND RULES 
Mr. R. P. Borden, chairman, 
trustee, Union Hospital, Fall 


River, Mass. 

Dr. James Fyshe, superintendent, 
Royal Alexandria Hospital, Ed- 
monton, Alberta. 

Dr. W. E. Musgrave, director, 
University of California Hospi- 
tal, San Francisco, Calif. 


COMMITTEE ON NOMINATIONS 

Dr. Thomas D. Howell, chairman, 

superintendent, New York Hos- 
pital, New York City. 

Miss Eugenia D. Ayres, superin- 
tendent, Elizabeth General Hos- 
pital, Elizabeth, N. J. 

Mr. Daniel D. Test, superintend- 





COMMITTEE ON TIME AND PLACE 
Miss Mary L. Keith, chairman, superintendent, 
Hospital, Rochester, N. Y. 
Dr. Harold C. Goodwin, superintendent, 
Mm. @ 
Dr. A. R. Warner, executive secretary. 
OUT-PATIENT COMMITTEE 
John E. Ransom, chairman, Michael Reese Dispensary, 1102 Maxwell 
Street, Chicago, III. Dr. D. B. Armstrong, Community 
Health and Tuberculosis Demon- 
stration, Framingham, Mass. 
Dr. Robert J. Wilson, Health De- 
partment Hospital, New York 
City. 
OFFICERS OF SECTIONS 
SECTION ON ADMINISTRATION 
Dr. R. B. Seem, chairman, as- 
sistant superintendent, Albert 
Merritt Billings Memorial Hos- 
pital, Chicago, III. 
Dr. A. C. Bachmeyer, 
superintendent, Cincinnati Gen- 
eral Hospital, Cincinnati, Ohio. 


OUT-PATIENT SECTION 


Rochester General 


Albany Hospital, Albany, 


secretary, 


Mr John E. Ransom, chairman, 
Michael Reese Dispensary, Chi- 
cago, Ill. 

Mr. Clarence Ford, secretary, 
superintendent, Division of 


Medical Charities, State Board 
of Charities, Albany, N. Y. 
SECTION ON SOCIAL SERVICE 

Miss Imogene Poole, chairman, 
director of Social Service, Cin- 
cinnati General Hospital, Cin- 
cinnati, Ohio. 

Miss Alice Rushbrooke, secretary, 
director of Social Service, Royal 
Victoria Hospital, Montreal, 
Quebec. 

SECTION ON HOSPITAL 

STRUCTION 

Dr. George O’Hanlon, chairman, 


CON- 


= P es Hospital, general medical superintendent, 
iladelphia. ; 
p President, Dr. Joseph B. Rowland, Superintendent, Peter Bent Brigham Bellevue Hospital, New York 
Hospital, Boston. City. 


COMMITTEE ON LEGISLATION 


Dr. W. G. Nealley, chairman, 
superintendent, Brooklyn Hospital, Brooklyn, N. Y. 
Dr. A. K. Haywood, superintendent, Montreal General Hospital, 


Montreal, Quebec. 
Dr. A. R. Warner, executive secretary. 


COMMITTEE ON MEMBERSHIP 
Mr. F. E. Chapman, chairman, superintendent, Mt. Sinai Hospital, 
Cleveland, Ohio. 
Dr. Loring B. Packard, superintendent, Brockton Hospital, Brockton, 
Mass. 
Mr. H. E. Webster, superintendent, Royal Victoria Hospital, SMon- 
treal, Quebec. 





Mr. Oliver H. Bartine, secretary, 
SECTION ON NURSING New York City. 
Miss Elizabeth A. Greener, chairman, 


Mount Sinai Hospital, New York City. 
The Convention City 


Going to Montreal is next to going to Europe, only you 
can change the program to a real vacation and fishing 
trip the next day. It is the city of two languages—two 
peoples. The newsboy of the street may answer you in 
the usual American slang, or blankly stare—depending 


superintendent of nurses, 
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R. Baldwin, 
, apolis, Minn. 


President-Elect, Dr. Louis University Hospital, Minne- 


on the street. The city has in one part the quaint cus- 
toms and atmosphere of a French settlement and in the 
other part all that goes to make up an American metrop- 
olis. You will see in Montreal the Chateau de Ramezay 
and Museum, built in 1705 and at Lachine nearby the old 
house, now over 250 years old, once the home of LaSalle 
the discoverer of the Mississippi River. You will see 
the old Hotel Dieu, the oldest structure built for hospital 
purposes on this continent, and also one of the most beau- 
tiful hospitals in America, the Royal Victoria Hospital 
on Mount Royal. The Seminary of St. Sulpice, built in 
1657 by Abbie Quelus, who came from France for this 
purpose, will serve as a contrast to the great Notre Dame 
Church, visited by all tourists to Montreal. The day after 
the convention ends you can enjoy the unrivaled fishing 
of the innumerable lakes on the highlands above Mon- 
treal or take the trip up the Saquenay River. There is 
much more to say in favor of a trip to Montreal, but 
isn’t this enough? 


Attendance 


Indications point to a large attendance, yet the Windsor 
accommodates over a thousand guests and there are sev- 
eral good hotels near. The summer rush will be over so 
that more than the usual attendance can easily be accom- 
modated. Call the attention of your social workers to the 
features of our program of special interest to them. The 
importance of these added to the independent session of 
the American Association of Hospital .Social Service 
Workers will make it almost essential that your social 
service department be represented. We hope the dis- 
cussion of the nursing situation will result in some 
definite action leading toward the solution of this prob- 
lem. A full attendance of superintendents of nurses is 
necessary to keep the discussions balanced and to present 
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all points of view with sufficient backing in voting 
strength to make them effective. One section is devoted 
entirely to nursing problems. Any assistant in charge of 
a dispensary will bring back from the convention to the 
hospital an increased working efficiency worth far more 
than the cost of the trip. The wise hospital will make 
every effort to send all these department heads. Appli- 
cation blanks for any that are not now members will be 
sent on request. Attend to this formality now, so that 
the work of the registration desk at the Convention may 
be lightened. 
Registration 

Members, delegates, guests and others are urged to 
register as soon as possible after they arrive in Mon- 
treal. The Registration Bureau will adjoin the office of 
the Officers of the American Hospital Association on the 
floor where the general and session meetings will be held. 
There will be a separate registration for personal mem- 
bers of the Association and for institutional delegates. 
Badges will be furnished. 

An information bureau and post office at which mem- 
bers and delegates may call for letters and telegrams will 
be available at the Registration Bureau, but no attempt 
will be made to collect membership dues of any kind. 


Model Venereal Disease Clinic 


Through cooperation with the Division of Venereal Dis- 
ease of the United States Public Health Service there will 
be set up and fully equipped for work a Model Venereal 
Disease Clinic. The United States Government is send- 
ing a physician, a nurse, and a technician trained in this 
work that the operation of the model working clinic may 
be observed, including the preparation and administration 
of arsphenamine. Social service in relation to venereal 
disease clinics will be demonstrated by the Social Service 
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Vice-President, Mr. H. E. Webster, Royal Victoria Hospital, 


Montreal. 


First 
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Section of the Association in cooperation with the Amer- 
ican Association of Hospital Social Workers. 


Model Dispensary 


The function of the exhibit will be to show the best 
plans of dispensary organization including administration 
and staff organization, equipment, admission systems, 
record systems, night clinics, etc. Outside of the venereal 
disease clinic there will be no attempt to demonstrate 
actual clinical procedure. In cooperation with the Service 
Bureau on Dispensaries and the Community Relations of 
Hospitals an information service will be organized by 
means of which those persons who wish to consult per- 
sons especially familiar with certain phases of dispensary 
work will have the opportunity to do so. In cooperation 
with the Section on Social Service a similar exhibit and 
information bureau in relation to hospital and dispensary 
social service will be arranged. 


Demonstration of Social Service Work 


The American Association of Hospital Social Workers, 
in conjunction with the Committee on Hospital Social 
Work of the American Hospital Association, is planning 
to have an exhibit of methods and organization of hospital 
social service as it is now carried on in the United States 
and Canada. An information service is planned that will 
give ample opportunity for delegates to the Convention to 
discuss with experienced hospital social workers the 
various phases of the subject. 

A special information service will be arranged for such 
topics as psychiatric social work, social work with syphilis 
and gonorrhea, the organization of a social service de- 
partment, training of the hospital social worker. 

Record forms, reprints and reports from various de- 
partments will be available for distribution. 





-~ 


Second Vice-President Dr. R. G. Brodrick, San Francisco Hospital, 
San Francisco, Cal. 
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Hospital, 


Jewish 


Miss Margaret Rogers, 


Vice-President, 
St. Louis. 


Third 


The exhibit and opportunity to bring local problems 
before those qualified really to help, together with the 
fact that the American Association of Hospital Social 
Workers is calling a semi-annual meeting in Montreal 
in cooperation with the American Association, makes this 
Convention especially interesting to all engaged or inter- 
ested in hospital social work. 


Hotel Reservations 


There will be hotel accommodations for everyone, but 
it is requested that whenever possible two persons ar- 
range to take a double room. An unusually large pro- 
portion of the hotel rooms in Montreal were constructed 
on this plan. Make reservations direct with the hotel of 
your selection or write to Mr. H. E. Webster, Chairman 
of the Local Committee, to arrange accommodations for 


you. 
Hotel rates (as given on request) : 


WINDSOR HOTEL—(Convention Headquarters)—European plan. 
Single room with bath, $4.00 per day and up; without bath, $3.50 
per day and up. Double room with bath, $5.50 per day and up; 
without bath, $4.00 per day and up. 


RITZ-CARLTON HOTEL—European Plan—Four blocks from Windsor 
Hotel. Single room with bath, $7.00 per day and up; double room 
with bath, $10.00 per day and up. 

LaCORONA HOTEL—European Plan—-Six blocks from Windsor Hotel. 
Single room with bath, $3.50 per day and up; without bath, $2.50 
per day and up. Double room with bath, $7.00 per day and up; 
without bath, $5.00 per day and up. 


CANADIAN PACIFIC RAILWAY HOTEL—European Plan—1% 
miles from Windsor Hotel—direct car line. Single room with bath, 
$4.00 per day and up; without bath, $2.50 per day and up. Double 
room, with bath, $7.00 per day and up; without bath, $5.00 per day 
and up. 


HOTEL WILHELMINA—Four blocks from Windsor Hotel—American 
Plan. Single room with bath, $7.00 per day and up; without bath, 
$4.00 per day and up. Double room with bath, $10.00 per day and 
up; without bath, $7.00 per day and up. 

European Plan—Single room with bath, $4.00 per day and up; with- 
out bath, $2.00 per day and up. Double room with bath, $5.00 per 
day and up; without bath, $4.00 per day and up. 


THE QUEEN’S HOTEL—Two blocks from Windsor Hotel—American 
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Superintendent Presbyterian Hospital, 
Chicago. 


Asa S. Bacon, 


Treasurer, Mr. 


Plan. Single room with bath, $7.00 per day and up; without bath, 
$6.00 per day and up. Double room, with bath, $14.00 per day and 
up; without bath, $12.00 per day and up. 

European Plan—Single room with bath, $4.50 per day and up; with- 
out bath, $3.50 per day and up. Double room with bath, $9.00 per 
day and up; without bath, $7.00 per day and up. 


FREEMAN’S HOTEL—European Plan. Three-quarters of a mile— 
direct car line. Single room with bath, $2.50 per day and up; 
without bath, $2.00 per day and up. Double room with bath, $4.50 
per day and up; without bath, $3.50 per day and up. 


Special Trains 


A special train will be run from Chicago to Montreal 
via Niagara Falls and Toronto over the Canadian Pacific 
Railroad if a sufficient number (125) desire it. This train 
will leave Chicago Central Station, 12th Street and Mich- 
igan Avenue, Sunday night, October 3rd, at 7 P.M. 
Standard (8 P.M. Chicago) time and arrive at Niagara 
Falls in time for a seven o’clock breakfast, and remain 
at Niagara Falls until 10:30 A.M. This will give ample 
time to see the Falls and take the Gorge Route trip. 
Leaving Niagara Falls at 10:30 A.M. the train will arrive 
at Toronto at 4:00 P.M. At Toronto the train will be met 
by a local committee and the party taken in automobiles 
about the city, stopping at the Toronto General Hospital 
to see this institution which is one of the newest and 
best hospital groups on this Continent. Leaving Toronto 
at 10:30 P.M. the train will arrive in Montreal at 7 A.M. 
Tuesday morning. 

A special agent of the Canadian Pacific Railroad will 
accompany this train and arrange all details in regard 
to customs and immigration officer’s inspection. Enroute 
this agent will also arrange return accommodations and 
any side vacation trips desired. 

A special car or cars to meet any demand will be put 
on the regular C. R. R. train leaving Chicago Sunday 
night at 5:40 Standard (6:40 P.M. Chicago) time arriv- 
ing at Montreal at 6:20 P.M. Monday. 


PULLMAN RATES FOR Lower Berth | Upper Berth ] Railroad Fare 
Special Train (2 nights). L $11.77 $9.40 $37.54 
Special Cars (1 night)... 9.72 7.78 35.47 








All desiring to make the trip either by the special train 
or special cars should send in to the office of the Ameri- 
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can Hospital Association promptly a request for reserva- 
tions enclosing check for the Pullman Rates (R. R. fare 
may be added and tickets secured through this office if 
desired.) Add 5c to personal checks for the bank ex- 
change. If the required number do not desire the special 
train, all having made reservations will be assigned to 
special cars on the regular train (leaving Chicago at 
5:40 P.M. instead of 7:00 P.M. standard time) and ex- 
cess payment refunded. 


Another Route Convenient 


The International Limited on the Grand Trunk R. R. 
leaves Chicago Dearborn Street Station at 5:00 P.M 
Standard (6:00 P.M. Chicago) time, arriving in Mon- 
treal at 5:48 P.M. the next day. If those who desire to 
travel by this route will indicate the fact that they are 
attending this Convention, all these reservations for this 
train leaving Chicago Sunday will be grouped into special 
cars. 

All delegates from the United States should secure from 
their banks sufficient Canadian currency to meet expendi 
tures in Canada. 

To Join Special Train at Niagara Falls :—Persons de- 
siring to join this train at Niagara Falls should notify 
this office in advance of their intention and the reserva- 
tions desired. Regular C. P. R. railroad tickets are good 
on this train. From Niagara Falls to Buffalo you will 
be carried in the Pullmans as guests. Extra cars to 
accommodate all making reservations in advance will be 
put on at Toronto. 

To join special train at Toronto:—To join the train at 
Toronto, notify the office of the American Hospital Asso- 
ciation of your intention and secure your Pullman tickets 
with your transportation at the C. P. R. office in Toronto. 
(This saves the exchange.) 





Dr. A. R. Warner, Executive Secretary American Hospital Association 
and First Vice-President American Conference on Hospital Service, 
Chicago. 
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PROGRAM OF PAPERS AND DISCUSSIONS 


HE formal program is exceptionally good. The topics 

are those we should all know about now. Community 
Hospitals, Dispensaries in Public Health Progress, the 
Function of Social Service in Hospitals, Industrial Clinics 
and Standardization are among the list of papers being 
prepared by those best qualified to present these subjects 
at the general meetings. The sections on Dispensaries, 
Social Service, Nursing, Hospital Constructicn and Hos- 
pital Administration, each have special programs on their 
respective fields. The Round 
Table starts at 2 P. M. 
Thursday and will remain in 
session continuously until 
midnight. Mr. Bacon has 
collected a longer list of sub 
jects than usual and engaged 
several to relieve him in the 
chair at intervals, so that if 
you stay long enough at this 
meeting you will hear some- 
thing of every hospital prob- 
lem that exists in both large 
and small hospitals. 

The informal program and 
reports are of special inter- 
est this year. There are the 
first reports of our Service 
Bureaus. An unusual report 
by the trustees covering the 
change in the home office 
to Chicago, the development 
of' State Sections of the As- 
sociation, and the other pro- 
grams involving policies of 
the Association will be pre- 
sented. The executive sec- 
retary has had an interest- 
ing and eventful year’s work 
to report. Only the auditor’s 
report will be usual. 

The informal program is 
certain to contain a full dis- 
cussion of the shortage of 
nurses, both pupils and grad- 
uates, and what we can and 
should do about it. This sit- 
uation has become downright 
serious in many hospitals, 
especially those outside the 
centers of population. Some- 
thing seems to be fundamen- 
tally wrong. The resolution 
passed at the Convention of the Catholic Hospital Asso- 
ciation in St. Paul contains real food for thought for 
hospital administrators. The high cost of living may be 
mentioned also, but perhaps we can’t do as much about 
this as about the nursing situation. 





Canada’s New 


Opening Session 

The formal opening of the Convention will take place 
at 10 A. M. on the morning of October 5. On Monday, 
however, delegates will have an opportunity to register 
and visit the commercial exhibits as well as the model 
venereal disease clinic, the model dispensary, and demon- 
stration of social service work, which have been arranged 
as special features of the Convention. The Local Com- 





ARTHUR MEIGHAN 


mittee on Arrangements are also providing entertainment 
for the delezates and their guests for Monday evening. 


Tuesday Morning 


The Convention will be formally opened Tuesday morn- 
ing. Following the invocation there will be an address 
of welcome from Mr. E. R. Decarey, Chairman, Board of 
Administration Commissioners, Montreal. 

Dr. Joseph B. Howland will then deliver his address 
as president of the associa- 
tion. 

The president’s address 
will be followed by the re- 
port of the Board of Trus- 
tees, which will be read by 
the executive secretary of 
the Association. This report 
will cover a number of items 
of unusual interest, includ- 
ing the establishment of the 
home office of the Association 
in Chicago and the develop- 
ment of state associations as 
geographical sections of the 
Association. The executive 
secretary’s report, which 
promises to be full of inter- 
est, will conclude the morn- 
ing session. 


Tuesday Afternoon 


The general session on 
Tuesday afternoon also gives 
promise of unusual interest. 
Dr. F. E. Sampson, superin- 
tendent of the Greater Com- 
munity Hospital, Creston, 
Iowa, who has described his 
forward looking plan for 
meeting the hospital needs of 
rural communities in the 
pages of THE MopERN Hos- 
PITAL, will address the con- 
ference on the subject of 
“Community Hospitals as a 
Solution of the Rural Health 
Problem.” A problem fully 
as pressing as the one which 
Dr. Sampson will discuss, 
but applying perhaps more 
generally to urban rather 
than rural conditions, is 
“The Place of the Dispensary in the Public Health Pro- 
gram of the Future,” by John A. Lapp, director, Social 
Action Division, National Catholic Welfare Council and 
editor of Modern Medicine. All who have heard Mr. Lapp 
in public address know that the Convention has an inter- 
esting discussion in store on this subject. 


Underwood and “‘Wnderwood 


Prime Minister 


Tuesday Evening 


Two sections meetings have been arranged for Tuesday 
evening: The section on Hospital Administration, of 
which Dr. R. B. Seem, formerly assistant superintendent 
of Johns Hopkins Hospital and now director of the Albert 
Merritt Billings Hospital of Chicago, IIl., is the chairman, 
will be addressed by Dr. Malcolm T. MacEachren, super- 








nt 
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intendent of the Vancouver General Hospital, on “Some 
Essential Factors in Efficient Hospital Administration,” 
discussion to be opened by Mr. Pliny O. Clark, superin- 
tendent of the Presbyterian Hospital of Colorado, Denver, 
Colo. Dr. C. G. Parnall, medical superintendent and di- 
rector, University Hospital, University of Michigan, will 
speak on “The Selection and Organization of the Hospital 
Personnel,” discussion to be opened by Dr. Winford Smith, 
superintendent of Johns Hopkins Hospital; and Dr. Har- 
old W. Hersey, superintendent of the New Haven Hos- 
pital, New Haven, Conn., on “Keeping Up with Adminis- 
trative Progress.” 
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chairman of the former section, and Dr. George O’Hanlon, 
superintendent of the Bellevue Hospital, New York City, 
is chairman of the latter section. The great shortage of 
both pupil and graduate nurses will undoubtedly furnish 
an interesting subject for discussion at the Nursing Sec- 
tion. Those who are interested in food distribution in 
hospitals will wish to hear a paper which Mr. Frank E. 
Chapman, superintendent of the Mount Sinai Hospital, 
Cleveland, Ohio, will read on “Distribution of Food in 
Hospitals as Related to Hospital Construction.” Mr. 
Chapman will explain various systems of serving meals 

and state in general terms 





The section on Dispensa- 
ries, of which Mr. John E. 
Ransom, superintendent of 
the Michael Reese Dispen- 
sary, is the chairman, will 
devote itself to a discussion 
of the subjects “The Travel- 
ing Clinic,” “The Relation- 
ship of the Out-Patient De- 
partment of the Hospital 
Proper,” dealing particularly 
with the department of the 
staff relationship, and a re- 
port of the Committee on 
Out-Patient Work by Mr. 
Ransom, dealing with the 
problem of the financing of 
the dispensary and develop- 
ment of special clinics. 


Wednesday Morning 


On Wednesday morning 
Mr. Pliny O. Clark, superin- 
tendent of the Presbyterian 
Hospital of Denver, Colo., 
who is engaged in the con- 
struction of the group of new 
buildings for that institu- 
tion, will address the Con- 
vention on the subject of 
“Community Funds for Cap- 
ital Expenditures.” In days 
such as these, when so many 
hospitals are confronted with 
the problem of enlarging 
their facilities, Mr. Clark’s 
paper should be one of unus- 
ual helpfulness. The second 





devoted to the “Industrial 

Clinics in General Hospitals.” This paper will be read 
by Dr. Wade Wright, Industrial Hygiene Department, 
Harvard Medical School, Cambridge, Mass. Miss Idelle 
Kidder, director Missouri Association of Occupational 
Therapy, will speak on “Hospital Occupational Therapy.” 


Wednesday Afternoon 
Wednesday afternoon is left open in order that dele- 
gates and guests may come and go as they please. Special 
guides will, however, be provided to escort groups to 
various points of interest. 


Wednesday Evening 
Section meetings of*the Nursing and Hospital Con- 
struction Sections of the Convention will meet on Wednes- 
day evening. Miss E. M. Lawler, superintendent of 
nurses, Johns Hopkins Hospital, Baltimore, Md., is the 





. : . DUKE OF DEVONSHIRE 
paper of this session will be Governor General of Canada 


the facilities necessary. The 
greater part of this section 
meeting will be taken up 
with a round table confer- 
ence for the consideration of 
such problems as the Asso- 
ciation will find most helpful. 


Thursday Morning 


A pregram of unusual in- 
terest has been made out for 
this general session. Miss Ida 
M. Cannon, director of the 
Social Service Department of 
the Massachusetts General 
Hospital, Boston, Mass., will 
address the Convention on 
the subject of the “Function 
of the Social Service Depart- 
ment in Its Relationship to 
Hospital Administration.” 
Dr. James C. Fyshe, of the 
Edmonton Hospital Board, 
Edmonton, Alta. Can., will 
read a paper on the “Organi- 
zation and Standardization 
of Hospitals.” The remainder 
of the morning will be de- 
voted to the report of the So- 
cial Service Survey which has 
been made recently by spe- 
cial committee of the Ameri- 
ean Hospital Association un- 
der the chairmanship of Mr. 
Michaei M. Davis, Jr. The 
trained investigator of this 
committee has visited every 
type of hospital social service 
department from Maine to 
California. The reports have been studied and analyzed 
by the committee and the report will contain their findings. 
A friend of the Association especially interested in this 
work has provided the necessary funds. The American 
Association of Hospital Social Workers has called a semi- 
annual meeting in conjunction with the Convention of the 
Hospital Association, so that the discussions of this report 
will be general and by the best social workers of the 
United States and Canada. 


Thursday Afternoon 
The section on Social Service will hold a meeting under 
the chairmanship of Miss Imogene Poole, director of So- 
cial Service at the University Hospital, Ann Arbor, Mich. 
Miss Edna G. Henry, ex-president of the American Asso- 
ciation of Hospital Social Workers, will speak regarding 
“Medical Social Work as a Therapeutic Factor.” Rev. 
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John O’Grady, Catholic University of Washington, D. C., 

will follow with a short discussion of the subject. 
“Occupational Therapy and Placing of the Handi- 

capped” as worked out in the Canadian Catholic hospitals 





MISS IDA M. CANNON, Director, Social Service Dept., Massachusetts 
General Hospital, Boston, will read a paper on “The Function of 
the Social Service Department in Its Relationship to Administration 
of Hospitals and Dispensaries.” 


will be presented by Miss Lilly E. F. Barry, honorary 
secretary, Catholic Social Service Guild, Montreal. 

Mr. Michael M. Davis, Jr., chairman of the committee 
appointed by the American Hospital Association to make 
a study of hospital social service, will present for discus- 














DR. F. E. SAMPSON, superintendent, Greater Community Hospital, 
Creston, Iowa, will read a paper on “Community Hospitals as a 
Solution of the Rural Health Problem.” 


sion “Problems of the Social Service Survey,” which sur- 
vey was recently made by Dr. Anna Richardson, field sec- 
retary. The best methods of organization of social service 
departments and training of medical social workers are 
chief among the problems to be discussed. 

An exhibition to illustrate the relation of hospital social 
work to medical treatment with the use of files, index, 


THE MODERN HOSPITAL 





Vol. XV, No. 4 











Royal Alexandria Hospital, 
“Hospital Standardization 


DR. JAMES C. FYSHE, Superintendent, 
Edmonton, Alta., will read a paper on 
in the Province of Alberta, Canada.” 


follow-up cards, etc., has been arranged by the Publicity 
Committee. 

On this afternoon Mr. Asa Bacon, superintendent of 
the Presbyterian Hospital, Chicago, Ill., will conduct his 
Round Table discussion. An afternoon was not adequate 





MR. PLINY O. CLARK, Superintendent, Presbyterian Hospital, Den- 
ver, Colo., will read a paper on “Community Funds for Capital 
Expenditures.” 
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FRANK E. CHAPMAN 
Chairman Committee on Membership 
Superintendent Mt. Sinai Hospital, Cleveland, Ohio 


for a discussion of all problems that came up at the Cin- 
cinnati meeting; consequently, arrangements have been 
made for carrying this meeting over into Thursday even- 
ing. This will be devoted to the continuation of Mr. 
Bacon’s Round Table discussion. 


Friday Morning 


A joint session of the American Hospital Association 





DR. THOMAS D. HOWELL 


Chairman Committee on Nominations 
Superintendent New York Hospital, New York City 
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and the American Conference on Hospital Service will be 
held Friday morning. The program will consist of sum- 
maries of reports by: Dr. John M. Dodson, dean, Rush 
Medical College, Chicago, Ill.; Miss Mary C. Wheeler, 
superintendent, Illinois Training School for Nurses, Chi- 
cago, Ill.; Col. James T. Glennan, U. S. A. M. C., office of 
the Surgeon General, Washington, D. C.; Miss Edna G. 
Henry, Social Service Department, Robert W. Long Hos- 
pital, Indianapolis, Ind.; Rev. Charles B. Moulinier, S.J., 
president, Catholic Hospital Association, Milwaukee, Wis. 


Friday Afternoon 


Friday afternoon will be devoted to unfinished business 
and the election of officers. 


REVISED PROGRAM 


MONDAY, OCTOBER 4, 1920. 
REGISTRATION. 
INSPECTION OF EXHIBITS. 
ENTERTAIN MENTS—Moving Pictures in Convention Halls 
EVENING. 


INFORMAL RECEPTION by Local Committee in Exhibit and Meet- 
ing Halls. 





MISS IMOGENE POOLE 
Chai.man, Section on Social Service 
Director, Social Service Department, University of Michigan Hospital 


TUESDAY, OCTOBER 5, 1920 
MORNING, 10 o’CLocK. 
General Session. 

ADDRESS OF WELCOME, Mr. E. R. Decarey, chairman of the Board 
of Administration Commissioners of Montreal. 

PRESIDENT’S ADDRESS, Dr. Joseph B. Howland, president, super- 
intendent, Peter Bent Brigham Hospital, Boston, Mass. 

REPORT OF TRUSTEES, read by the executive secretary. 

EXECUTIVE SECRETARY'S REPORT, Dr. A. R. Warner, executive 
secretary. 

ROUTINE BUSINESS. 

AFTERNOON, 2 O'CLOCK. 

COMMUNITY HOSPITALS AS A SOLUTION OF THE RURAL 
HEALTH PROBLEM, Dr. F. E. Sampson, superintendent, 
Greater Community Hospital, Creston, Iowa. 

Discussion, Dr. John A. Hornsby, editor, Southern Hospital Record. 

Discussion, Dr. Louis B. Baldwin, superintendent, University Hospital, 
University of Minnesota. 
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THE PLACE OF THE DISPENSARY IN THE PUBLIC HEALTH 
PROGRAM OF THE FUTURE, Mr. John A. Lapp, director, 
Social Action Division, National Catholic Welfare Council and 
editor, Modern Medicine, Chicago, IIl. . 
Diseussion, Dr. C. G. Parnall, medical director and superintendent, 
University Hospital, University of Michigan. ‘ 
Discussion, Mr. John E. Ransom, superintendent, Michael Reese Dis- 
pensary, Chicago, IIl. 
EVENING, 8 0’CLOCK. 
Section Meetings. 
Hospital Administration (near Registration Room). _ Dr. 
‘ Seem, chairman, director, Albert Merritt Billings Hospital, 
Chicago, Ill.; Dr. A. C. Bachmeyer, acting chairman. 
Subjects for Papers and Discussions: 

SOME ESSENTIAL FACTORS IN EFFICIENT HOSPITAL AD- 
MINISTRATION, Dr. Malcolm A. MacEachern, superintendent, 
Vancouver General Hospital, Vancouver, B. C. 

Discussion, Mr. Pliny O. Clark, superintendent, 
pital, Denver, Col. 

THE SELECTION AND ORGANIZATION OF THE HOSPITAL 


Section on 
R 


Presbyterian Hos- 


PERSONNEL, Dr. C. G. Parnall, medical superintendent and 
director, University Hospital, University of Michigan. ; 
Discussion, Dr. Winford Smith, superintendent, Johns Hopkins 


Hospital, Baltimore, Md. 

KEEPING UP WITH ADMINISTRATIVE PROGRESS, Dr. Harold 
W. Hersey, superintendent, New Haven Hospital, New Haven, 
Conn. 

Discussion. 

Section on Out-Patient Work 
Ransom, chairman, superintendent, 
Chicago, Ill. 

Subjects for Papers and Discussions: 

REPORT OF THE COMMITTEE ON OUT-PATIENT WORK, Mr. 
John E. Ransom, chairman, superintendent, Michael Reese Dis- 
pensary, Chicago, IIl. 

General Discussion. 

THE RELATION OF THE OUT-PATIENT DEPARTMENT TO 
THE HOSPITAL PROPER, Dr. Ralph B. Seem, superintendent, 
Albert Merritt Billings Memorial Hospital, Chicago. 

Discussion. 

TRAVELING CLINICS, Mr. Joseph J. Weber, editor THE Mopern 
HOspPITAL. 

Discussion. 


Hall), Mr. John E. 
Reese Dispensary, 


(Large Convention 
Michael 


WEDNESDAY, OCTOBER 6, 1920. 
MORNING, 10 O°CLOCK. 
General Session. 

(Large Convention Hall.) 


COMMUNITY FUNDS FOR CAPITAL EXPENDITURES—Mr. Pliny 











DR. W. G. NEALLEY 
Chairman Committee on Legislation 
Superintendent Brooklyn Hospital, New York City 
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DR. R. B. SEEM 
Chairman of the Section on Administration 


Superintendent Albert Merritt Billings Memorial Hospital, Chicago, Ill 


O. Clark, superintendent, Presbyterian Hospital, Denver, Colo. 

Discussion, Mr. Howell Wright, executive secretary, Cleveland Hospital 
Council, Cleveland, Ohio. 

INDUSTRIAL CLINICS IN GENERAL HOSPITALS, Dr. Wade 
Wright, Industrial Hygiene Department, Harvard Medical School, 
Cambridge, Mass. 

Discussion. 

HOSPITAL OCCUPATIONAL THERAPY, Miss Idelle Kidder, director, 
Missouri Association of Occupational Therapy. 

Discussion, Dr. Louis H. Burlingham, superintendent, Barnes Hospital, 
St. Louis, Mo. 

AFTERNOON, 2 0’CLOCK. 

ENTERTAINMENT BY THE LOCAL COMMITTEE. 

EVENING. 
Section Meetings. 

Section on Hospital Construction (Section Meeting Hall, near Regis- 
tration Room, 9 o'clock). Dr. George O'Hanlon, superintendent, 
Bellevue Hospital, New York City. 

Subjects for Papers and Discussions: 

DISTRIBUTION OF FOOD IN HOSPITALS AS RELATED TO 
HOSPITAL CONSTRUCTION, Mr. Frank E. Chapman, superin- 
tendent,. Mount Sinai Hospital, Cleveland, Ohio. 

ROUND TABLE DISCUSSION OF HOSPITAL CONSTRUCTION. 

Section on Nursing (Large Convention Hall, 8 o'clock). Miss E. M. 
Lawler, chairman, superintendent of nurses, Johns Hopkins Hos- 
pital, Baltimore, Md. 

Subjects for Papers and Discussions: 

AFFILIATION BETWEEN SCHOOLS OF NURSING AND UNI- 
VERSITIES, Miss Jean I. Gunn, superintendent of nurses, To- 
ronto General Hospital, Toronto, Canada. 

THE USE OF HOSPITAL HELPERS IN HOSPITALS, Miss Clar- 
ibel A. Wheeler, superintendent of nurses, Mount Sinai Hospital, 
Cleveland, Ohio. 

THE PREPARATION OF THE STUDENT NURSE FOR PUB- 
LIC HEALTH NURSING, Miss Anne W. Goodrich, director of 
nurses, Henry Street Settlement, New York City. 

THE STUDENT NURSE RECRUITING MOVEMENT. 

THURSDAY, OCTOBER 7, 1920. 
i MoRNING, 10 0’CLOCK. 


General Session. 
(Large Convention Hall.) 

FUNCTION OF THE SOCIAL SERVICE DEPARTMENT IN ITS 
RELATIONSHIP TO ADMINISTRATION OF HOSPITALS 
AND DISPENSARIES, Miss Ida M. Cannon, president, American 
Association of Hospital Social Service Workers: director, Social 


sg Department, Massachusetts General Hospital, Boston, 
ass. 
Discussion. 

IN THE PROVINCE OF AL- 


RTA, CANADA, Dr. James C. Fyshe, superintendent, Royal 
lexandria Hospital, Edmonton, Alta. . 

Discussion. 

REPORT OF SOCIAL SERVICE SURVEY, Dr. Michael M. Davis, Jr., 
chairman, executive secretary, Committee on Dispensary Develop- 
ment, United Hospital Fund, New York City. 

Discussion. 


Hoshi STANDARDIZATION 
E 


AFTERNOON. 

Round Table (Large Convention Hall, 2 

Bacon, chairman, superintendent, 
cago, Il. 


P. M.—12 P. M.), Mr. Asa 
Presbyterian Hospital, Chi- 








October, 1920 


Section on Social Service (Section Hall, near Registration Room, 2 
o'clock ) Miss Imogene Poole, chairman, director of social serv- 
ice, University of Michigan Hospital, Ann Arbor, Mich. 

Subjects for Papers and Discussions: 

MEDICAL SOCIAL WORK AS A THERAPEUTIC FACTOR, Miss 
Edna C. Henry, director of social service, Robert W. Long Hos- 
pital, Sadianapetia, Ind. 

Discussion, Rev. John O’Grady, Catholic University, Washington, D. C. 

OCCUPATIONAL THERAPY AND PLACING OF THE HANDI- 
CAPPED, Miss Lilly E. F. Barry, honorary secretary, Catholic 
Social Service Guild, Montreal, Quebec. 

Discussion, Miss N. F. Cummings, pam editor, Hospital Social 
Service Quarterly, New York C 

PROBLEMS OF THE SOCIAL SERVICE SURVEY, Mr. Michael M. 
Davis, Jr., chairman, Committee on Study of Hospital Social 
Service. 

Discussion, Dr. Anne M. Richardson, field secretary, and Miss Ida M. 
Cannon, president, American Association of Hospital Social Serv- 
ice Workers. 


FRIDAY, OCTOBER 8, 1920. 
MORNING, 10 o’CLOCK. 
Joint General Session. 
(Large Convention Hall. 
AMERICAN HOSPITAL ASSOCIATION AND. AMERICAN CONFER- 
ENCE ON HOSPITAL SERVICE. 
SUMMARY OF REPORTS: 
Dr. John M. Dodson, dean of students, 
cago, Il. 
Miss Mary C. Wheeler, superintendent, Illinois Training School for 
Nurses, Chicago, IIl. 
Col. James T. Glennan, M. C., U. S. A., Office of the Surgeon Gen- 
eral, Washington, D. C. 
Miss Edna G. Henry, director of social service, Robert W. 
Hospital, Indianapolis, Ind. 
Rev. Chas. B. Moulinier, S.J., president Catholic Hospital Associ- 
ation, Milwaukee, Wis. 
AFTERNOON, 2 o’CLOCK. 


General Session. 
(Large Convention Hall.) 
UNFINISHED BUSINESS. 
REPORTS OF COMMITTEES. 
ELECTION OF OFFICERS. 


Rush Medical College, Chi- 


Long 





PROMINENT HOSPITAL EXECUTIVES WILL 
ASSIST MR. BACON IN ROUND TABLE 
DISCUSSION 
The Round Table Session starts at 2 p. m Thursday, 
October 7, and will remain open continuously if neces- 
sary. The list of subjects collected is unusually long 
and there will be many problems for hospital superin- 
tendents to solve. Therefore it has been decided to select 
an Advisory Committee to hold a session on Friday fol- 
lowing the Round Table Session, for the purpose of giv- 
ing advice and assisting such members as may appear 
before it. It is the desire of the committee to do every- 
think possible for delegates and not let any of them go 
home without receiving the advice and assistance they 
came for. The following members have been chosen for 


this Committee: 


Frank E. Chapman, Cleveland, Ohio. 
Sister E. Genevieve, Youngstown, Ohio. 
Dr. Harry J. Moss, Baltimore, Md. 

Dr. John M. Peters, Providence, R. I. 
Mr. Pliny O. Clark, Denver, Colo. 

M. T. MacEachern, Vancouver, Canada. 
Dr. A. K. Heywood, Montreal, Canada. 
Daniel D. Test, Philadelphia, Pa. 

Dr. W. L. Babcock, Detroit, Mich. 

Dr. Frederic A. Washburn, Boston, Mass. 
Margaret Rogers, St. Louis, Mo. 


Some hospital authorities who will be present and assist 


directly in the conduct of the discussion on Thursday are: 


ie Joseph B. Howland, Pres., Peter Bent Brigham Hospital, Bos- 
ton, Mass. 

Dr. A. R. Warner, Secy., 22 E. Ontario St., Chicago, Ill. 

Dr. Otto F. Ball, 22 E. Ontario St., Chicago, 4 

Dr. Louis R. Baldwin, Supt., University Hospital, 
Minn. 

H. E. Webster, Supt., Royal Victoria Hospital, 

Dr. R. G. Brodrick, Supt., San Francisco Hospital, 
Cal. 

Miss Margaret Rogers, Supt., Jewish Hospital, St Louis, Mo. 
Dr. Louis H. Burlingham, Supt., Barnes Hospital, St. Louis, Mo. 
Rev. Maurice F. Griffin, Youngstown, O 
Richard P. Borden, Fall River, Mass. 
Miss Mary L. Keith, Supt., Rochester City Hospital, Rochester, N. Y. 
Robert J. Wilson, Supt., Willard Parker Hospital, New York, 


Dr. Winfred Smith, Supt., Johns Hopkins Hospital, Baltimore, Md. 
Dr. S. S. Goldwater, Supt., Mount Sinai Hospital, New York, N. Y. 
- Dr. Frederick A. Washburn, Massachusetts General Hospital, Boston, 
ass. - 

Frank E. Chapman, Supt., Mount Sinai Hospital, Cleveland, O. 

Michael M. Davis, Jr., Dir., Boston Dispensary, Boston, Mass. 
™ Dr. Charles A. Drew, Supt., Worcester City Hospital, Worcester, 

ass. 

Miss Alice M. Gaags, R. N., Supt., 

Louisville, Ky. 


Minneapolis, 


Montreal, Can. 
San Francisco, 


Norton Memorial Infirmary, 
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Youngstown, O. 
Los An- 


Elizabeth's Hospital, 


Sister M. Genevieve, St. ‘ 
Los Angeles County Hospital, 


Norman R. Martin, Supt., 


geles, Cal. 

Dr. Harry J. Moss, Supt., Brownsville and East New York Hos- 
pital, Brooklyn, N. Y. 

Dr. G. W. Munger, Supt., Columbia Hospital, Milwaukee, Wis. 


Dr. Fred 8. Clinton, Supt., Oklahoma Hospital, Tulsa, Okla 
Dr. A. C, Bachmeyer, Supt., Cincinnati General Hospital, 


nati, O. 

Mr. P. W. Behrens, Supt., Toledo Hospital, Toledo, O. 

Rev. C. B. Mouliner, Pres., Catholic Hospital Assn., 22 E. 
St., Chicago. 

Dr. John M. Peters, Supt., Rhode Island Hospital, Providence, R, I. 

Mr. Pliny O. Clark, Supt., Presbyterian Hospital, Denver, Colo. 

Miss Alice Thatcher, Supt., Christ Hospital, Cincinnati, O. 

M. T. MacEachern, Supt., Vancouver General Hospital, Vancouver, 
Can. 

Dr. A. K. Heywood, 
Can. 
Daniel D. Test, Supt., 


A partial list of the Round Table Session queries is 


as follows: 


1. Should a patient be sued for non-payment 
count? 

2. What is the best way to communicate to private 
rates and terms of payment; also the rules regarding 
Shall we send them a card? If so, when? 

3. How many women superintendents are present at the business 
and executive meetings of their boards? Is their attendance desirable 
or not? 

4. How far should the average hospital attempt to pursue research 
work ? 

5. Should a hospital encourage autopsy work? 
permits from friends or relatives? 

6. Should hospitals operating at a considerable loss buy staple 
supplies, i. e., sugar, flour, canned goods, gauze and linen, for future 
delivery, or say a year’s supply in advance, or live a sort of hand- 
to-mouth existence for the next year? 

7. How can a small rural hospital develop a health center? What 
is the responsibility of the hospital in meeting the demand for nurses? 

8. Should a nurses’ home have direct connection with the hospital 
or be remote? 

9. Is there ever any advantage in having the dietitian subservient 
to the superintendent of nurses? 

9.5. Are distilled liquors at all necessary in the proper conduction 
of a hospital? Is it possible to prevent petty thefts of alcohol by 
employes ? 

10. How do you distribute alcohol in order to keep account of the 
daily consumption. This state (Oklahoma) requires it. 

11. In the disposal of waste, what part should incineration play ; 
and which is preferable, a central incinerating plant, or individual 
incinerators, say for each floor or wing? 

12. Would the interests of the public be best served when a mem- 
ber of the medical staff of a hospital is also an active member of the 
board of directors? 

13. What is the advantage of a monthly or quarterly hospital bul- 
letin? Should it be made up of hospital events or strictly medical? 
What is the expense? 

14. What is the time allowed for vacations for different employes? 
Time allowed for sickness. 

. Business women as executives of hospitals? 

15.5. How “Quiet Zone’ may be obtained around 

pitals ? 


16. What is the method of procedure that has been found to work 
best in the affiliation of smaller with larger hospitals, as regards the 
training of nurses? 

17. What are the many forms of 
forms bad? 

18. How much clerical help should a hospital of 100 beds, 


Cincin- 


Ontario 


Supt., Montreal General Hospital, Montreal, 


Pennsylvania Hospital, Philadelphia, Pa. 


of a hospital ac- 


patients the 
visitors, etc.? 


How do you obtain 


large city hos- 


“division of fees”? Are all 


with 


an average of 67 to 70 patients, keep; or how many can they afford 
to keep? 
18.5. What, if any, difficulty does a hospital of this size have in 


securing diagnosis and history from_physicians? Method of keeping a 
complete and satisfactory history. Who takes them, with no interne? 


19. What are the salaries in the nursing department? Director? 
Assistant? Night supervisor? Operating room? Wards? Matron 
of nurses’ home? Dietitian? 


20. How are we to get a sufficient number of student nurses in 
small training schools? 

22. How can we secure pupil nurses for our training 
Should the educational standards for entrance be lowered? 

23. Should not hospital employes, particularly graduate nurses, 
be given increases in salary proportionate to the increased cost of 
living? How should this increase in operating expenses of hospitals 
be met? 

24. Do you feel that training schools for “practical nurses” should 
ever be established to meet the increasing shortage of pupil nurses, 
and that these shall be employed when possible in hospitals? 

25. (a) What sized room is best in a general hospital of 200 beds? 
Give the smallest size, the medium size and the largest size? 

(b) How many rooms with bath would you have? 

(c) Would you have all rooms connecting, that is, 
each room? 

(d) Would you have windows coming down to the floor, or ordinary 
windows ? 

(e) Would you have running water, hot and cold, in each room? 

(f) Would you have the door fastening, that is, doors that can be 
locked or doors that swing free all the time? 

27. What is the experience with electricity for heating and cooking? 

28. Do you believe that a 200-room hospital, conducted on an up- 
to-date line, by experienced hospital people, would pay a fair rate of 
interest on the investment? If not, why not? 

29. How should we purchase and take care of mattresses and pil- 
lows? Are we careful enough in the selection? 

30. Do you believe that a post-graduate school, with an operating 
amphitheater, the same connected with a wing of the hospital, with 
all patients sent into the hospital, the operating room and pavilion 
of amphitheater being conducted by the hospital superintendent, he 
furnishing the operating room force, etc., where patients would pay 
the regular hospital fee, but a nominal fee for operation, would be 
of benefit to a hospital, especially if no physician or surgeon was on 
the staff of the operating room, amphitheater, or clinic who was not 
interested in the hospital? 


schools ? 


doors between 















Ls 


DR. GEORGE O’HANL.ON, Chairman Section on Hospital Construction. 
General Medical Superintendent, Bellevue and Allied Hospitals 


THE COMMERCIAL EXHIBIT 


Notwithstanding the fact that the convention this year 
is held out of the United States, there will be a complete 
and well rounded commercial exhibit. Practically every 
bit of available space has been taken and every line of 
equipment and supplies used in the hospital will be rep- 
resented. The exhibit of special foods, canned goods, etc., 
will possibly be smaller than some years, due in part to 
the fact that the convention of the American Dietetic 
Association is being held separately and also to the fact 
that many manufacturers and dealers are restrained from 
exhibiting in Canada on account of customs regulations, 
making the export of their products to Canada imprac- 
ticable. With this possible exception, convention visitors 
will be able to inspect practically any item needed in their 
institution. 

In addition to the many firms from the United States 
taking space, several of the larger Canadian concerns 
will have exhibits, greatly adding to the interest ordi- 
narily attached to the commercial features of the con- 
vention. 

The commercial exhibits will be located in close prox- 
imity to the Convention Hall. This adds greatly to the 
convenience of convention delegates and visitors, as they 
will be able to utilize all spare moments in viewing the 
interesting and varied exhibits which have been prepared. 

Further details of the individual exhibits and a complete 
list of the exhibitors, with a diagram of the space they 
will occupy, will be found in the commercial exhibitors 
supplement, advertising page 106a of this issue. 


AMERICAN CONFERENCE ON HOSPITAL 
SERVICE 


The American Conference on Hospital Service will 


hold a joint meeting with the American Hospital Asso- 
ciation Friday morning, October 8, 1920. This Confer- 
ference formed and incorporated to promote cooperation 
between the national organization of the various groups 
of hospital workers, has some real results to report. It 
has organized and is operating with financial help from 
the Rockefeller Foundation, 


the Library and Service 
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Bureau for Hospitals, located in the same building as 
the American Hospital Associtaion. The full details of 
this and the great service it can render to any hospital 
and to individual hospital workers will be presented at 
this meeting. 

Reports will be presented on various activities of the 
Conference since its last meeting by: Dr. John M. Dodson, 
dean Rush Medical College, Chicago, Ill.; Miss Mary C. 
Wheeler, superintendent, Illinois Training School for 
Nurses, Chicago, Ill.; Col. James T. Glennan, U. S. A., 
M.C., office of the Surgeon General, Washington, D. C.; 
Miss Edna G. Henry, Social Service Department, Robert 
W. Long Hospital, Indianapolis, Ind.; Rev. Chas. B. 
Moulinier, S. J., president, Catholic Hospital Association, 
Milwaukee, Wis. 

The American Conference on Hospital Service is com- 
posed of: American College of Surgeons, American Med- 
ical Association, American Nurses’ Association, American 
Hospital Association, Association of American Medical 
Colleges, Federation of State Medical Boards of the 
United States, American Association of Hospital Social 
Workers, Catholic Hospital Association of the United 
States and Canada, American Association of Industrial 
Physicians and Surgeons, Medical Departments of the 
United States Army, Navy and Public Health Service. 
The officers of the conference are: president, Frank 


Billings, M.D.; first vice-president, A. R. Warner, M.D., 
superintendent Lakeside Hospital, Cleveland (American 
Hospital Association) ; second vice-president, Miss Clara 








DR. FRANK BILLINGS, President, American Conference on Hospital 
Service, Dean, Rush Medical College, Chicago. 
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DR. HARRY E. MOCK, Chicago, Treasurer, American Conference on 
Hospital Service. 


D. Noyes, Department of Nursing, American Red Cross 
(American Nurses’ Association); treasurer, Harry E. 
Mock, M.D., Chicago (American Association of Industrial 
Physicians and Surgeons) ; trustees, for three years, Dr. 
S. S. Goldwater, Mount Sinai Hospital, New York City 
(American Hospital Association); Dr. John G. Bowman, 
Chicago (American College of Surgeons); Dr. John M. 
Dodson, dean Rush Medical College (American Medical 
Association) ; trustees, for two years, Father Charles B. 
Moulinier, Marquette College, Milwaukee (Catholic Hos- 
pital Association of United States and Canada); Miss 
Edna G. Henry, Social Service Department, Robert W. 
Long Hospital, Indianapolis, Ind. (American Association 
of Hospital Social Workers); Dr. Roger Morris, Associa- 
tion of American Medical Colleges, University of Cin- 
cinnati Medical School; trustees for one year, Col. James 
D. Glennan, U. S. A. Medical Department, U. S. Army; 
Dr. David S. Strickler, Denver, Colo., Federation of State 
Medical Boards of United States; Senior-Surgeon J. H. 
White, Medical Department of United States Public 
Health Service. 
THURSDAY, OCTOBER 7. 


MORNING, 10 o’CLOCK. 


REPORT OF THE TRUSTEES. 

REPORT OF THE TREASURER. 

REPORT OF THE COMMITTEE ON THE LIBRARY AND SERVICE 
BUREAU FOR HOSPITALS. 

REPORT OF THE COMMITTEE ON NURSING. 

OTHER REPORTS. 

AFTERNOON, 2 O'CLOCK. 

Two or three papers on phases of the development of cooperation and 
coordination in the organized medical hospital work by selected 
persons. 

FRIDAY, OCTOBER 8. 
AFTERNOON, 2 O'CLOCK. 

EXECUTIVE SESSION. 

To develop and determine the plans and policies for the next year. 

ELECTION OF OFFICERS. 


When one studies the matter closely, one is led to the 
conclusion that it is not brute strength which is the aim 
of life, but the development of mind. Most, if not all, of 
the creatures that have survived to our day have won 
through because of some little advantage in instinct or 
intelligence.—Mackenna. 
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MUTUAL SERVICE AIMED AT IN ILLINOIS 
HOSPITAL ASSOCIATION MEETING 


In line with the progressive idea of service through 
mutual agreement which has its concrete national em- 
bodiment in the recently formed American Conference 
on Hospital Service, was the earnest attempt at coopera- 
tion in the August gathering of the Illinois Hospital 
Association. The meeting was called in Chicago spe- 
cifically for a discussion of, and decision on, the subject 
of classification of hospitals in Illinois with respect to 
eligibility for fifth year medical education. A list of 
tentative requirements under consideration by the Com- 
mittee on Medical Education and Hospitals of the Illinois 
Medical Society, the Illinois Hospital Association, and 
representatives of the medical colleges was sent out sev- 
eral days before the meeting, so that hospitals and indi- 
viduals concerned might have an opportunity to make 
additional suggestions or revisions. 

Though the discussion was limited to these special 
requirements, the whole matter strikes at the universal 
foundations of individual hospital management and col- 
lective unanimity of hospital efficiency. Dr. Dodson of 
Rush Medical College and others repeatedly enforced the 
consideration that the hospital world must take unto 
itself a joint partnership in the solving of its problems 
and a concerted participation in the execution of its 
reciprocal obligations. Only by agreements mutually ar- 
rived at can the different services of each hospital group 
be satisfied with the resultant decisions. If some body 
of regulations in which the interests of all are repre- 
sented, in which each has a part but which does not in- 
terfere with the work of any one group is adopted, a 
smooth correlation of interdependent relations will be 

















MISS CLARA D. NOYES, Second Vice-President, American Conference 
on Hospital Service, Bureau of Nursing, American Red Cross. 
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effected. The result will always be clear cut decisions and 
willing performance of duties. It will then be possible to 
say that a certain hospital conforms to minimum require- 
ments in such and such a way, and that it is, consequently, 
obviously a hospital with certain functions and certain 
capabilities. 

In the matter under consideration, therefore, it would 
be appropriate and in harmony with the prevailing 
opinion to preface any statement of requirements for eligi- 
bility for the training of interns with an assertion to the 
effect that no reflections are cast on the treatment given 
by hospitals not on the list for training of fifth year 
medical students. Such an understanding would obviate 
the confusion over the basis of classification or dissatis- 
faction with it. 

With these concepts expressed and understood, the As- 
sociation proceeded to a consideration of the proposed 
requirements, which are to be only the foundation for 
building and do not in any case attempt hampering re- 
straints. At the root of any set of such requirements is 
the determination of size of the institution offering train- 
ing to fifth. year students, and the nature of its service. 
From the point of view of the intern, an all around 
rather than an unbalanced service, with certain percent- 
ages of medical, surgical, and obstetrical cases maintained, 
is the ideal aimed at. Too narrow delimitation of these 
percentages might, on the other hand, discriminate against 
deserving hospitals and overlook practical contingencies 
in the situation. It was, therefore, decided, after long 
and sometimes heated discussion, to adopt as the first 
regulation that: Hospitals must be of at least twenty-five 
bed capacity, with a daily average of twenty patients. 
Each intern must decide either (a) to spend his year of 
service in one hospital, in which case there must be a 
minimum daily average of five medical and five surgical 
cases; or (b) to divide his service between two or more 
hospitals in such manner as to secure adequate practical 
experience with both medical and surgical patients. Al- 
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crowding and overworking of interns in large hospital 
centers, and perhaps could not well do so, it does make 
certain a minimum of rounded experience where training 
is apt to be one sided. 

The question of organized staffs, too, is fundamental 
and far reaching. This whole question of the organized 
versus the open staff was touched upon, and it was decided 
that hospitals must require an organized staff which is 
to be held responsible for the general character of the 
work of the hospital. Other requirements followed more 
or less naturally. They are: 

Hospitals must require a history of the cases treated 
and a complete hospital record must be kept. 

Hospitals must be equipped for all routine clinical, 
microscopical, pathological, and bacteriological work, with 
a staff member in charge. Interns are to be instructed 
in this line and have practical laboratory work. 

Hospitals must have at their disposal a complete x-ray 
department with a qualified person in charge, under super- 
vision of the staff. Interns are to receive instruction in 
the details of the work. 

Hospitals must provide instruction in anesthesia under 
expert supervision. 

Hospitals receiving obstetrical cases must provide in- 
struction for interns in the delivery of normal and of the 
more common abnormal obstetrical cases. 

Hospitals are to provide rules setting forth the duties 
and privileges of interns, and same must be posted and 
each intern given a copy. 

A motion for the chair to appoint a committee to draw 
up a set of basic rules for contracts between hospitals 
and interns was passed, with the intention of clearing up 
distressing friction between institutions and men in train- 
ing—friction which is harmful to the hospital and intern 
and extremely annoying to medical schools. 

The regulations as thus agreed upon are to be sent to 
the Department of Registration and Education, with the 
understanding that they are approved by the Illinois 


though this does not insure any alleviation of the over- Hospital Association. 


AMERICAN DIETETIC ASSOCIATION TO HOLD THIRD 
ANNUAL MEETING IN NEW YORK 


Officers and Executive Committees of the American 
Dietetic Association: 


Officers, 1919-1920 


President, Lulu G. Graves, Home Economies Building, Cornell Uni- 
versity, Ithaca, New York. 

First Vice-President, Dr. Ruth Wheeler, Goucher College. Baltimore, Md. 

Second Vice-President, Marguerite Deaver, Mt. Sinai Hospital, Cleve- 
land, Ohio. 

Secretary, E. M. Geraghty, 1332 Forest Court, Ann Arbor, Mich. 

Treasurer, Margaret Sawyer, Bureau of Dietitian Service, American 


Red Cross, Washington, D. C. 
CHAIRMEN OF COMMITTEES 

Program, Dr. Ruth Wheeler. 

Membership, E. M. Geraghty. 

Commercial] Exhibits, Marguerite Deaver. 

Section on Dietotherapy, Margaret Sawyer. 

Section on Teaching, Katherine Fisher, Teachers College, Columbia Uni- 
versity, New York City. 

Section on Social Welfare, Blanche M. Joseph, Michael Reese Dispen- 
sary, 1012 Maxwell St., Chicago. 

—- on Administration, Mabel C. Little, 128 East Main St., Norfolk, 

io. 


Time and Place of Meeting 
The third annual meeting of the American Dietetic As- 
sociation will be held in New York City, at the Hotel 
McAlpin, October 25-29. All sessions of the meeting will 


be held in the ballroom on the twenty-fourth floor of the 


hotel, and the commercial exhibit will be in the Winter 
Garden, directly adjoining the ballroom. Registration and 
other offices will be on the same floor and closely con- 
nected. This excellent arrangement brings everything of 
interest to the members of the Association into one easily 
accessible group. 

The McAlpin Hotel, on Broadway and Thirty-fourth 
Street, is a splendid location for the convention. It is 
only about three blocks from the Pennsylvania Railroad 
station, and ten blocks from the Grand Central station. 
It may be reached by street car from the latter. Fifth 
Avenue is but a block away. The Waldorf and Pennsyl- 
varia hotels are both very near. Further information 
regarding hotels and rates was published in the September 
issue of THE MODERN HOSPITAL. 


Program of Papers and Discussions 


It is needless to call attention to the excellence of the 
program. Practically every phase of the subjects of nu- 
trition, dietetics, and food service is covered. Besides 
the general program, a session devoted to the specific 
interest of each section is scheduled—administrative, 

















October, 1920 


dietotherapy, social welfare, teaching. The section meet- 
ings are so detailed that the reader is referred to their 
programs on page 295. 

These are to be meetings of the members, by the mem- 
bers, and for the members of the Association. It is safe 
to assume that every person in attendance will have some- 
thing to contribute which will be of help to someone else, 
and that she will, also, have some problem she would like 
to have help in solving. 

The chairman of the Program Committee will be glad 
to know of these contributions and problems in advance, 


SS ee = 7 














MISS LULU GRAVES, president American Dietetics 
Association 


in order to insure sufficient time on the program for their 
discussion. The president urges everyone to send to her 
before the meeting, any suggestions relative to the admin- 
istration of the Association, new points for consideration, 
changes in by-laws or constitution, or anything whatso- 
ever that may be a benefit to the organization as a whole 
or to the individual members. 

Morning and evening sessions will be of general interest 
to all people concerned in the problems related to food, and 
they will be addressed not only by leaders among dieti- 
tians, but by scientists in related fields: Dr. Alonzo E. 
Taylor of Philadelphia, professor of physiological chem- 
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MISS RUTH WHEELER, First Vice-President, American Dietetic Asso- 


ciation. 


istry at the University of Pennsylvania, who during the 
war and since the armistice has done so much in investi- 
gating and relieving food conditions in Europe, will dis- 
cuss present problems in the light of past experience. 
Dr. E. A. Peterson of Washington, director of the De- 
partment of Public Health Service in the American Red 
Cross, will speak on attacking the food problem from 
the American Red Cross Health Center. Dr. W. J. Gies 
of the College of Physicians and Surgeons, Columbia Uni- 
versity, will discuss “Diet and Dentition”—a vital matter, 
surely, since upon the health of the teeth seems to depend 
one’s escape from arthritis, sciatica, rheumatism, and 
dozens of other more or less definite ailments, to say 
nothing of more or less indefinite ones, and general good- 








 —— 


MISS E. M. GERAGHTY, Secretary, American Dietetic Association. 























MISS MARGUERITE DEAVER 
Second Vice-President, American Dietetic Association. 


for-nothingness. Dr. Roger Dennett of the Post-Graduate 
Hospital will speak on some “Dietetic Problems in Infancy 
and ‘Childhood.” 

Another group of speakers at the general sessions in- 
cludes Dean Arnold of Simmons College, who has an 
inspiring message on the present and future function of 
dietetics, and Mrs. Mary de Garmo Bryan, who did so 
much both here and abroad in discovering and fulfilling 
the function of the dietitian in camp and hospital, when 
everybody knew that these places needed a dietitian but 
nobody knew exactly what they needed her for. 

Mr. Roland White, of the Colonnade Company, Cleve- 
land, will report a thoroughly systematized plan now in 
practical use in training men and women for administra- 
tive positions in cafeterias, and will set forth, incidentally, 
an ideal of the function of cafeterias and their adminis- 
tration which is far in advance of most people’s ideas 
on the subject. It is hoped that Miss Susannah Usher of 
Boston will tell the Association about her very extensive 











The Respiration Calorimeter at the Cornell University Medical College, 
designed for the use of babies and dogs. 
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investigation of markets and marketing from the three- 
fold point of view which is hers in perhaps a unique de- 
gree—that of a scientific investigator, of a university 
teacher of courses in marketing, and of a practical buyer. 
Mr. John H. Kelly of the A. H. Dorr Company of Bos- 
ton will discuss in an eminently practical manner the 
buying of meats, illustrating the generalizations drawn 
from his large experience as the largest buyer of meats 
in the country, with a demonstration of the cutting of a 
side of beef and possibly of other meats, at Teachers Col- 
lege, Columbia, where the Association has been most 
kindly invited to hold a special session on Thursday 
morning. 

During the past year greater developments have been 
made in the Association than in any previous year, and 
even greater advancement has been made in the profes- 
sion it represents. The demand for dietitians in commer- 
cial and industrial lunch rooms far exceeds the supply; 
a few hotels are making the experiment of adding a 
dietitian to their staffs; social welfare dietitians are rec- 
ognized as a necessary part of the well organized dis- 
pensary or health clinic; and hospitals of all kinds are 
clamoring for well trained dietitians. 

With this desire for the better trained woman comes 
the recognition of her ability and the position of greater 
authority for her. It is obviously the part of the Ameri- 
can Dietetic Association to create and maintain a high 
standard for both the dietitian and the hospital. 

A careful reading of the proceedings of the meeting 
held in Cincinnati last September will help each one to 
recall some of the things which were begun at that time 
and must be carried on. Additional copies of the Proceed- 
ings may be obtained from the secretary, Miss E. M. 
Geraghty. These contain a copy of the papers read, a 
complete account of the business sessions, and the by- 
laws and constitution. 


Other Attractions of the Convention 


Drs. Graham Lusk and Eugene Du Bois have invited 
the Association to visit their laboratories in small groups. 

Invitations have been extended to visit the following 
institutions: Pratt Institute, Post-Graduate Hospital, 
New York City Hospital, Bellevue Hospital, Pennsylvania 
Hotel, a hotel having a dietitian on its staff; and the 
Central Y. W. C. A. 

New York offers many attractions to the convention 
visitor, and no doubt many will be pleased to have the 





Shows the same calorimeter after a dog has been hermetically sealed 


in the box after the asbestos front has been placed in position. 
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The respiration calorimeter of the Russell Sage Institute of Pathology 
in Bellevue Hospital, New York. This apparatus was constructed 
to determine the food requirements of patients with various 
diseases. The subject, lying on a comfortable bed, is being placed 
in the respiration chamber. On the left are shown the bottles con- 
taining sulphuric acid and soda-lime which purify the air. The 
heat given off is measured by thermometers and the character and 
amount of the various foodstuffs oxidized is estimated from an 
analysis of the carbon dioxide excreted and the oxygen consumed. 


program completed early in the week, thereby allowing 
time for other things. Besides New York City there 
are many points of interest in nearby places—Philadel- 
phia, Boston, Washington, Baltimore. 

The commercial exhibits in the Winter Garden are lo- 
cated so conveniently near to the auditorium where the 
meetings are being held that one need lose no time in 
seeing them. 

These exhibits are always educational. Through them 
there is the privilege of seeing food materials and equip- 
ment from the standpoint of the manufacturer. By get- 
ting first-hand information from a representative of the 
firm it is possible to learn much about the manufactured 
product. Through these exhibits it is easier to keep in 
touch with the newer equipment and developments in food 
materials. 














HOTEL McALPIN, New York. Meeting Place of the 1920 Convention 
of the American Dietetics Association. 
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Calorimeter closed. The observer on the right is about to count the 
patient’s pulse. The man in the center is testing the apparatus to 
make sure that there is no leak in the chamber or its ventilating 
system. The nurse is taking a sample of air for analysis. In the 
background is the observer who controls the electrical apparatus 
which prevents the gain or loss of heat through the walls of the 
box. Every four minutes he reads about a dozen electrical ther- 
mometers which are calibrated to the hundredth of a degree. 


Since the membership now totals several hundred and 
includes representatives from every group of individuals 
working along improved lines of dietetics and nutrition, 
the interchange of methods and plans, which is a part of 
every convention, will be much worth while, as well as 
the program scheduled. Every progressive dietitian owes 
it to herself and her profession to become a member of 
the American Dietetic Association and to be in attendance 


at the annual meetings. 


Program 
MONDAY, OCTOBER 25 
MorNING 


Meeting of executive committee. 
AFTERNOON 
Section on Administrative work. Chairman, Miss Mabel C. Little, hos- 
pital dietitian, Norwalk, Ohio. ; Cane 
General subject: To What Extent Can Mechanical Equipment Replace 
Employees in Institutional Work? Ten-minute talks. y 
Colleze Dormitory, Mrs. Elizabeth Grider, Cornell University. 
College Dining Room, Miss Cora Colburn, University of Chicago. 
General discussion of equipment. 
Menu making, its economic aspect. ’ ‘ - : 
Dormitory, Miss Elsie Leonard, University of Wisconsin. 
Hospital, Miss Marguerite Deaver, Mt. Sinai Hospital, Cleveland. 
Cafeteria, Miss Emma Baker, Whittier Hall, Teachers College. 
Cafeteria, Miss Smith, War Risk Bureau Cafeteria, Washington, 
D. C. 
Economical Buying for the Institution. 
EVENING 
Address of Welcome by the President, Miss Lulu Graves, Cornell Uni- 


versity. P : : 
Address, Dr. Alonzo E. Taylor, University of Pennsylvania. 
TUESDAY, OCTOBER 26 
MORNING 
Marketing, Miss Susannah Usher, Boston. 
Application of Business Principles to the Organization of Institutions, 


speaker to be announced. : 
Training for Administrative Positions in Cafeterias, Mr. Roland White, 


The Colonnade Company, Cleveland. 
Address, Miss Blanche Geary, Economic Secretary, Y. W. C. A 
AFTERNOON 
Section on Social Service, Chairman, Miss Blanche M. Joseph, Field 
Dietitian, Michael Reese Hospital, Chicago. 
Subjects: 
The Supervising Dietitian in State Institutions, Miss Theresa A. 
Clough, Springfield, II. 
Infant Feeding in Welfare Work, Miss Margaret Roche, Grand 
Rapids, Mich. 
Social Service in Dietetics, Miss Fairfax T. Proudfit, University of 
Tennessee. 
EVENING 
Diet and Dentition, Dr. W. J. Gies, College of Physicians and Surgeons, 
Columbia University. 
The Dietitian in Public Health Work, Dr. E. A. Peterson, Director of 
epee of Health Service, American Red Cross, Washing- 
ton, D. C. 
The Dietitian and the War, Mrs. Mary de Garmo Bryan, Jersey City, 
N. J. 


WEDNESDAY, OCTOBER 27 
MORNING 
Address, Dr. Katharine Bement Davis, general secretary, Bureau of 
Social Hygiene, New York. 
Address, Miss Emma Gunther, Teachers College 
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Research in Dietetics, Miss Hilda Croll, Womans Medical College, Phila- 


delphia. 
AFTERNOON 
Section on Teaching, Chairman, Miss Katharine Fisher, Teachers Col- 
lege. . 
Subjects : 
Dietetics for Nurses, Miss Lenna F. Cooper, Battle Creek Sanita- 
rium. 
Methods of Teaching Dietetics to Nurses, Miss 
Swedish Hospital, Minneapolis. 
Review of Literature on Dietetics, Dr. Ruth Wheeler, Goucher Col- 
lege, Baltimore. 


GLIMPSES OF SOME OF 


THE ROYAL VICTORIA HOSPITAL 


HE Royal Victoria Hospital was founded in 

1887,—\the joint gift of two distinguished 
Scotchmen whose Canadian career had brought 
brilliant economic and industrial achievement to 
the land of their adoption, Lord Mount Stephen 
and Lord Strathcona. The original endowment 
of one million dollars permitted the construction 
of the main building, a memorial to Queen Vic- 
toria on the occasion of her Jubilee. 


The original building, of Scotch baronial archi- 
tecture, situated on the hill overlooking the city 
and the St. Lawrence River, contained 200 beds, 
intended “‘for the treatment of the sick poor, and 
for the training of medical students and nurses.” 
The institution was opened in 1894, equipped as 
a general hospital, for treatment of all manner of 
acute diseases, the general and special depart- 
ments being lavishly supplied with whatever mod- 
ern hospital construction could furnish at that 
date. Only twelve private rooms existed at its 
inception. 

Since that time, now twenty-six years ago, im- 
provements have gone on apace, and every effort 
has been made to keep abreast of the times. Vol- 
untary subscriptions of large sums of money have 
often enabled the executive to expand and develop 
in a very ideal manner. The advance of science 
early called for expansion in laboratory equipment, 
so that a large new pathological and chemical 
building was early added tothe group of buildings. 

With public appreciation of the benefits of this 
new hospital came the demand for larger accom- 
modation, so that today the available beds num- 
ber about 500. Nor was this all,—the publicity of 
this and all similar institutions created the de- 
mand for greater efficiency, and from time to time 
posts have been filled from Great Britain and the 
United States, and from any place where desirable 
men could be found, for there are no restrictions 
to appointments in the institution other than effi- 
ciency and character. 

The urological department is one of the most 
interesting and highly developed in the institution, 
and the indoor service of forty beds has abundant 
material for scientific study and for teaching. 


Marion Peterson, 
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EVENING 
Address, Miss Sarah Louise Arnold, Dean of Simmons College, Boston. 
Some Dietetic Problems of Infancy and Childhood, Dr. Roger Dennett, 
assistant professor in the diseases of children, Post Graduate Hos- 
pital. 


THURSDAY, OCTOBER 28 


MorNINc Session (At Teachers College) 


Economic Aspects of Buying Meats, Mr. John H. Kelly, buyer Arthur 
Dorr Markets, Boston. 


BusINess MEETING 


MONTREAL'S HOSPITALS 


Gynaecology has likewise a larger service than in 
most hospitals of the size, thirty-two beds, and is 
developed with a view to active treatment and 
rapid circulation of patients. During the past 
year sixty-nine operations were performed for 
fibroids, with a mortality of 1 per cent. The spe- 
cialties of ophthalmology and oto-laryngology 
have large dispensary services with abundant fa- 
cilities for teaching, and moderate ward services, 
and much research has been carried out in the eye 
work, based on observations or dispensary cases. 

A new clinic for the study of metabolism cases 
has been established for some years, and is prob- 
ably second to none of its kind on the continent. 
A unit complete in itself, separately housed, with 
specially trained staffs of doctors and nurses, af- 
fords the patients every means of adequate care, 
with special diet kitchens, laboratory equipment, 
dispensary and rooms for teaching patients and 
students. There is no branch of hospital service 
that has been more prolific of interesting research 
and publication, and at the same time so satis- 
factory in its results. 

A large new ward, or set of wards, for pedia- 
trics is under way, attention being devoted to 
sun pavilions, cubicles, and special departments 
for infant feeding. 

The demand for treatment of private cases be- 
coming more and more insistent, Mr. J. K. L. 
Ross volunteered a new building for this purpose, 
the one desire of its founder being to have a me- 
morial worthy of his deceased father and mother. 
It is an edifice built on a blank cheque, the finest 
of its kind on the continent. One hundred and 
thirty-five patients are housed there today, and the 
demand is ever on the increase, for the building 
represents the final word of the day in hospital 
construction and architecture. 

A new outdoor department, for general and 
special diseases, soon will be complete, though it 
is not as yet in use; and a large new record room 
and library is fulfilling an urgent need. The dis- 
pensary has been increased with the special in- 
tent of adding to the teaching facilities, for the 
geographical proximity to the medical school ren- 
ders this effort imperative. 
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In the large stone build 
ing of the nurses” home 
(to the left) there is 
space and accommoda- 
tion not only for use 
ful and pleasant living 
quarters, but also for 
class and recreation 
rooms 





Sun parlors 
at*the end 
of ward cor- 
ridors fitted 
with com 

fortable 
chairs, 
lounging 
couches, 
palms, ferns, 
and gay 
cushions of 

fer enjoyable 
change from 
the s ick 
room 





The front view of the hospital buildings shows the extent to which the institu 
tion has grown and grouped itself around the main building as demands have 
been made upon it. 
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THE MONTREAL GENERAL HOSPITAL 


The increase in immigration, immediately after the war 
of 1815, brought to Canada numbers of persons who 
were incapable of reaching their destination, being over- 
taken by sickness or detained by poverty on their arrival, 
and, unable to procure either support or medical attend- 
ance from any funds of their own, made an urgent 
appeal to the benevolent inhabitants of Montreal. An 
association of women known as “The Ladies’ Benevolent 
Society” was formed for the relief of these immigrants. 

In 1818 a fund of £1,200 was raised to establish and 
open a soup kitchen. To take charge of the sick, a house 
was provided. A quantity of discarded barrack bedding 
was obtained from the Lieutenant Governor, and a young 
army surgeon offered his services. This was the germ 
of what later became the Montreal General Hospital. 

On May 1, 1819, such patients are were in the House 
of Recovery—as the first building was called—were 
moved into a new institution which assumed the title of 
The Montreal General Hospital. The need for increased 
accommodation became an almost immediate necessity, so 
much so that three prominent business men of Montreal 
purchased a piece of property on Dorchester Street with 
a view to building a much 
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necessary to equip a department where splints, braces, 
side irons, foot plates, etc., could be manufactured to order 
on the premises. This arrangement has proved very sat- 
isfactory and has produced most gratifying results. 

During the last year a metabolic clinic has been started, 
the work being done in conjunction with the dietitian. 
Patients, private and public, are taught the routine meth- 
ods of urine examination, so that on their departure from 
the hospital they are in many cases (especially diabetics) 
trained to treat themselves. The work of the clinic has 
been so successful that it is already seeking new accom- 
modations. 

The Out-Patient Department of the Montreal General 
Hospital is one of its distinguishing features. An average 
of 120,000 visits are made annually. The accommodation 
is modern and every facility provided for each clinic to 
perform a scientific and thorough examination on each 
patient. 

The dental faculty of McGill University has its clin- 
ical laboratory in the General Hospital. There are now 
twenty-two chairs in operation and application has been 
made for twenty more to meet the demands being made 
upon it. During the month of June, 1920, eight frac- 
tured jaws were treated by this department on requisi- 

tion of the surgical staff, 





enlarged and properly 
equipped hospital at some 
later date. This purchase 
was made in 1820, and on 
the 26th of June, 1821, the 
foundation stone of the 
Montreal Hospital proper 
was laid with Masonic cere- 
monies. Part of that build- 
ing which became known as 
the “Richardson Wing” still 
exists and is being used for 
offices, doctors’ quarters, 
etc. Its excellent state of 
preservation is a fine testi- 
mony to the workmanship 
of that day. 

A rapidly growing popu- 


and in 1919, 14,000 visits 
were made to this clinic. 

The reception and prepa- 
ration of all food is under 
the Department of Dietet- 
ics. All purchases are made 
by the purchasing officer 
after consultation with the 
head of the department in- 
terested in that purchase. 

For many years the Mont- 
real General Hospital has 
had an enviable record in 
securing permission for au- 
topsies. During 1919, 87 
per cent of patients dying. 
except coroner’s cases, were 
autopsied. 








lation necessitated occa- 
sional additions. From 20,- 
000 people in 1821, Mont- 
real has increased to 800,000 in 1920. 

In 1909 the Board of Management decided that in order 
to cope with the tremendous demand for accommodation 
and more up-to-date buildings and equipment, a new wing 
was necessary. This was started in 1909, but was not 
completed until 1913, because of difficulties met with in 
providing a satisfactory foundation. This new wing, 
together with the Pathological Building, provide modern 
but not sufficient accommodation. Therefore the Mont- 
real General and the Western hospitals are to be amal- 
gamated. On the grounds of the present Western Hos- 
pital, a private patients’ pavilion, modern in every re- 
spect, will be erected, with emergency wards to look after 
accident and emergency work in the western part of the 
city. The present Montreal General Hospital will be 
enlarged and will accommodate public patients only, to 
the number of 600—the present accommodation being 
75 private and 350 public. 

The Montreal General Hospital is situated in the heart 
of the city and for that reason receives a large propor- 
tion of accident cases. This fact has necessitated the 
establishment of a fracture department and the purchase 
of portable x-ray apparatus. In addition it was found 





Dental Clinic, Montreal General Hospital. 


There is an especially ac- 
tive Social Service Depart- 
ment which was established 
ten years ago with one worker. This department, like its 
fellows, has proved of such benefit to the hospital and 
patient alike that today it has a staff of seven experienced 
workers. 

The Montreal General Hospital took a very active part 
during the great war. A complete general hospital for 
service overseas was manned by the staffs of the Royal 
Victoria and the General hospitals. Both hospital staffs 
were almost depleted of nurses and doctors at the end of 
five years’ war. During the war the Board of Management 
of this hospital gave the government one hundred beds 
for soldiers who had been invalided home for further 
treatment. At the present time the General Hospital and 
Notre Dame Hospital have contracts with the Govern- 
ment for treating sick or injured mariners. The Medical 
School at McGill University owes its start to the Mont- 
real General Hospital, and today the Montreal General 
Hospital shares with the Royal Victoria Hospital the 
honor of instructing McGill’s medical students in so far 
as ward work is concerned. 

The Province of Quebec is establishing one of their cen- 
ters for the treatment of venereal disease in this hospital 
within the next month. At the present time the clinic 
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equipped with every clinics held every 
modern facility and : day complete the 
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pleasurable. abt possible capacity. 











Buildings of the Montreal General Hospital epit- 
omize the long history of its gradual development 
and expansion. On the right still stands the old 
“Richardson Wing ” 


A fracture department has been ' A complete metabolism labora- 


established and an x-ray appa- oy , Gorse oie tory is maintained in connection 
ratus purchased for the fracture : ce tga with the metabolism clinic where 
: patients are treated. 





THE MODERN HOSPI''AL 


| 


Bie ay 3 2ace 





Hospital Sainte Justine, Montreal 
for venereal diseases in this hospital averages an attend- 
ance of 300 per week, and arrangements are now being 
made to extend this work along lines suggested by the 
National Association for Combating Venereal Disease. 
The training school for nurses has been established for 
thirty-one years and has graduated over 600 nurses. 
The course is complete and plans are now being made 
for the erection of a new home. 


This hospital has adopted the minimum standard as out- 
lined by the American College of Surgeons, and it is need- 
less to say, with much benefit to the hospital and its 
patients. 

Not the least interesting feature in connection with the 
Montreal General Hospital is the fact that it has de- 
pended for its very existence for ninety-nine years on the 
public, and at its last campaign in 1918 the citizens of 
Montreal were asked to contribute $300,000, but in three 
days contributed $500,000. 


The Ste. Justine Hospital is a general hospital where 
every sickness is treated except contagious diseases. Be- 
ing a national as well as a charitable institution, the Ste. 
Justine hospital is open to all sick children, irrespective 
of nationality or creed. It is not an institution for found- 
lings or incurables. The patients are sick children ad- 
mitted from their very birth up to the age of fourteen. 

The carrying on of the work is assured by an Execu- 
tive Committee composed of seven ladies who are at the 
head of the administration and who, in consequence, direct 
the finances and the work of the other committees; by a 
Medical Board composed of doctors who are specialists, 
and of competent surgeons; by the nuns of the Congre- 
gation des Filles de la Sagesse, who have charge of the 
interior management; and by the nurses who, with the 
sisters, take care of the children, and to whom the insti- 
tution gives courses and delivers diplomas. These nurses 
take a course of two and a half years at St. Justine and 
another of six months at the Maternity Hospital. 

The history of St. Justine is that of all works inspired 
by real Christian charity. Its beginnings were most 
modest, and the women who founded it undertook the 
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work without other means assured than their good will 
and a firm faith in the greatness of their cause. 

The hospital was incorporated in 1908, but had opened 
in 1907 in a locality capable of receiving only twelve little 
beds. It was later transported, in May 1908, to Delori- 
mier Street in a larger house, where thirty-eight patients 
could be taken care of. In March 1910, the nuns of the 
Congregation des Filles de la Sagesse took charge of 
the inside administration of the hospital. Assured of the 
constant devotion of these good sisters, the work took a 
new impetus. In 1914 it was transported to 1879 St. 
Denis Street, in a new building constructed especially for 
its needs and according to the most modern arrangements. 
The best hospitalization for the patients was thus assured. 

The hospital contains but eighty beds; nevertheless, in 
1919, 1,134 children were admitted and nearly ten thou- 
sand consultations were given to outside patients in med- 
icine, surgery, ophthalmology, oto-rhino-laryngology, 
dermatology, orthopedy, and odontology. 

In surgery and in orthopedy the greatest variety of 
cases have been operated upon, from all the diverse con- 
genital anomalies from a tear in the lungs to congenital 
deformity or rickets of the legs and arms, and including 
a multitude of fractures, hernia, etc. The dispensary is 
operated each day under the direction of specialists in 
every section of pediatry; and mothers hasten in great 





Salle de Medicine, Medical Ward, Hospital Sainte Justine, Montreal 
numbers from all parts of the city and districts of Mont- 
real with their sick children to have them treated at the 
daily clinics. 
The following table* will show better than any other 
description the work accomplished by the hospital: 
* 
Days of 
ospitaliza- 
tion 
4,416 
27,918 


Patients | Outside | 


Prescrip- H 
Patients | 


Year : 
tions 


192 
15,736 


1908 175 | 586 | 
1919 1,134 9,895 


*Extract from the report of 1919. 





In 1919 a laboratory was organized and the hospital 
has worked continuously to ameliorate the work of this 
department. The analyses of every kind made in the 
course of the year, to the number of 1,013, have been a 
great clinical aid in the different departments. The or- 
ganization of the record department has also been made 
after the most modern method, and the doctors find at 
St. Justine every facility for study and reference on all 
children’s diseases. 
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Notre Dame Hospital to be erected in the near future. 


The St. Justine Hospital is also a field of study for the 
students of the University of Montreal, who every day 
follow its clinics. A social service, though still in the 
embryo, has rendered important services during the course 
of last year. Two hundred and forty-four investigations 
and one hundred and twenty-one supplementary visits 
were made. 

These improvements do not take place as rapidly as 
the administration of the hospital desires, but the re- 
sources are so limited. The hospital is obliged to find 
more than 75 per cent of its subsistence in voluntary 
contribution. 


EY 


THE HOTEL DIEU 


The Hotel Dieu is a general Catholic hospital into 
which patients are admitted irrespective of race or re- 
ligion. Its founder, Jeanne Mance, left France for Que- 
bec in 1641 and in the spring of 1642 landed in Montreal, 
accompanied by Chomedy de Maisonneuve. The origin of 
Hotel Dieu corresponds, therefore, with the birth of the 
Canadian metropolis and its history is the history of 
the colony. De Maisonneuve was laying the foundations 
of a great city; Jeanne Mance, the basis of a meritorious 
institution, for she undertook the care of all indigent 
patients: soldiers, settlers, and even Indians. 

The Hotel Dieu in Montreal and the Hotel Dieu of Que- 
bec are the oldest hospitals in Canada, and for more than 
250 years their doors have been open. Even during the first 
years of the former’s existence the number of patients was 
so great that Jeanne Mance could not alone accomplish the 
work, and appreciating the possibilities for good in her 
institution, she requested and successfully obtained the 
aid of a few French women. In 1659 three nuns from 
the St. Joseph Hospital left their monastery at Lafleche 
in France, and came to Montreal to help Jeanne Mance in 
caring for the unfortunate poor sick. They were known 
as Sister Judith Moreau de Bresoles, Sister Catherine 
Macé, Sister Marie Maillet. These nuns, well trained to 
care for the sick, did an inestimable service in helping 
the poor during the early days of the colony. 

In the first half century of its foundation several groups 


of French nuns of the same congregation came to aid the 
missionaries already named and to continue their noble 
and fruitful example. 

In time, also, Canadian and even American women con- 
secrated their lives to the service of unfortunates and, 
notwithstanding the severity of the régime, and perhaps 
as a result of the noble self-sacrifice entailed, so many 
entered into this work that new institutions were founded, 
separate from the mother house, continuing its charitable 
work but totally independent of it in every respect. These 
hospitals are: three in the province of Ontario, at Kings- 
ton, Windsor, and Cornwall; three in the province of 
New Brunswick, at Tracadie, Chatham, and Madawaska; 
one in the province of Quebec, at Arthabaskaville; and 
two in the United States, the Fanny Allen Hospital at 
Winooski, Vt., and St. Bernard’s Hospital at Chicago. 

The work of Jeanne Mance and her followers was con- 
tinued, and for two hundred years the Hotel Dieu was 
the only hospital in Montreal. Dedicated to the poor, it 
has been so well provided with funds from the start that 





The Present Notre Dame Hospital, Montreal 
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it has been enabled to admit patients without charge and 
has given all the necessary care, drugs, and treatments 
through a period of 250 years. The citizens have indeed 
appreciated the good work done by the sisters of St. 
Joseph and have shown their gratitude in generous deeds 
as well as in words. 

Needless to say, the present stone building does not 
date from 1642. After being destroyed several times by 
fire, the Hotel Dieu was removed from the banks of the 
St. Lawrence River to the foot of Mount Royal. But 
in 1860, when the sisters found it necessary again to 
build a new hospital, they chose as a site a fine plateau, 
in the open, removed from the noise of the city. The 
nearest street was more than 1,000 feet distant. But the 
city of Montreal was not long in rejoining its old hos- 
pital and soon again so enveloped it that Hotel Dieu is 
now located in the center of the French section of the 
metropolis. 

It is interesting to note that even before the antiseptic 
era, laparatomies for ovarian cysts were successfully per- 
formed at the Hotel Dieu. Sir William Hingston (1829- 
1907) was for more than fifty years chief surgeon of the 
Hotel Dieu. His science and skill won for him a reputa- 
tion which extended far beyond the limits of the Province. 














Alexandra Hospital, Montreal 


Before him, several surgeons of remarkable skill had 
successfully performed surgical operations—amongst 
others, Munroe, Beaubien, Coderre—but Sir William 
Hingston was the first to create an important center of 
surgery in the hospital; as far back as 1868 he performed 
a resection of the elbow. This was the first operation of 
its kind in America. In 1890, a nephrectomy which he 
performed resulted in a complete success. It is note- 
worthy that such operations should have been attempted 
at a time when the chirurgical art was still in its infancy, 
and great operative skill was necessary to do them suc- 
cessfully. 

With Professor A. Marien, who received his degrees 
in France before taking Sir William’s chair, a new school 
was established at the Hotel Dieu. The sisters, thoroughly 
trained in antiseptic practice, cooperated and followed the 
technic of modern surgery. Many physicians who have 
specialized in surgery are on the active board of the in- 
stitution: Doctors E. St. Jacques, D. Hingston, son of 
the late Sir William, W. Derome, A. St. Pierre, Lieutenant 
Colonel P. Z. Rhéaume, A. Paré, Lieutenant Colonel J. N. 
Roy, a coworker of Morestin, who has won a reputation 
in France for his remarkable work in surgery of the face. 
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Ever since 1847 the medical faculty of the Montreal 
University has had control of the medical service of the 
Hotel Dieu Hospital, and the students have had the ad- 
vantage of following there the professors’ clinics. 

The school for nurses has been in existence for twenty 
years, during which time many graduate pupils have re- 
ceived their diplomas. Their present uniform is modeled 
after the costume worn by Jeanne Mance in 1642. 

The eye, ear, nose, and throat clinic is one of the better 
attended dispensaries of the city. The electro-radiother- 
apy department is under the direction of Dr. Leo Parizeau, 
whose services during the war were greatly appreciated 
in France. There are 253 beds in the hospital, and this 
year the number of operations performed is nearly 3,000. 


HOSPITAL NOTRE DAME 


The Notre Dame Hospital, a French Canadian and a 
Roman Catholic institution, is situated on Notre Dame 
Street, East, No. 351, Montreal. It was founded in 1880 
by the cooperation of the reverend gentlemen of St. Sul- 
pice and a few public minded citizens who were con- 
cerned over the growing needs of the city and the sur- 
rounding country. Indeed, Montreal had then only two 
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Alexandra Hospital from another angle. 


public hospitals—the Montreal General and the Hotel 
Dieu—which were constantly overcrowded with patients 
and were not sufficient to accommodate the ever increasing 
number. Its founders intended it to accomplish a double 
purpose: to receive and treat indigent patients, without 
any distinction of race or religion, and to facilitate the 
teaching of medicine by allowing the medical students of 
the Laval University of Montreal free access to its wards 
for clinical instruction. After forty years of existence, 
Notre Dame can congratulate itself on having always 
pursued faithfully its double purpose. Thousands upon 
thousands of poor patients have been gratuitously cared 
for, and over a hundred students every year acquire in 
its wards the clinical knowledge necessary to fit them 
for the practice of their profession. 

The Notre Dame Hospital has now 160 beds, and admits 
to its public and private wards about 2,500 patients a 
year. The general administration of the hospital is con- 
ducted by a board of fourteen members who are elected 
by the life governors of the institution. The president 
of this board is Dr. de Lotbiniére Harwood, dean of the 
faculty of medicine of the University of Montreal and a 
gynecologist well known all over Canada. The Sisters 
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Western Hospital, Montreal 


of the General Hospital of the Grey Nuns of Montreal 
have charge of the sick and of the interior management, 
and it is largely due to their devotedness and intelligent 
work that this hospital has been able to maintain itself 
and make the progress it has achieved. 

The medical service is performed by a staff of forty 
visiting physicians and surgeons and nine house doctors. 
The general superintendent is Dr. O. F. Mercier, a sur- 
geon of wide and well merited repute. Situated as it is 
in the industrial and commercial center of the city and 
in proximity to the harbor, the hospital has many urgent 
cases, and its ambulances bring in every day a large 
number of wounded, so that its surgical service is con- 
stantly active. 

The hospital also maintains outdoor service of medicine, 
surgery, gynecology, ophthalmology, rhinology, neurology, 
dermatology, radiology, and medical electricity, and has 
thus given gratuitous treatment to hundreds of thousands 
of patients. 

Since 1903, Notre Dame has operated an annex, the 
St. Paul Hospital, for all con- 
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A ward scene at the Montreal Maternity Hospital. 


a diploma bearing the seal of the institution. The school 
is under the direction of the Grey Nuns. 

Heretofore, the Notre Dame Hospital has carried on its 
good work under rather unfavorable circumstances, as its 
quarters have always been too small for its purposes. But 
fortunately, brighter days are about to dawn for it. 
Architects are now completing the plans for a new hos- 
pital to be built in the near future on Sherbrooke Street, 
East, fronting on one of the largest parks of the city. 
When completed it will have 500 beds, and compare favor- 
ably with the two or three other big hospitals of Montreal. 


ALEXANDRA HOSPITAL FOR CONTAGIOUS 
AND INFECTIOUS DISEASES 

The very unsatisfactory condition and entire lack of 

any provision for the care and treatment of infectious 

diseases other than small-pox, which existed at the time 

of the epidemic of scarlet fever in Montreal in 1900, 

aroused the people to secure in some way the necessary 
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small-pox. The St. Paul Hos- 
pital,situated on Sherbrooke 
street, facing Lafontaine 
Park, receives over a thou- 
sand patients every year. 

For a number of years 
the hospital has had an 
agreement with the Govern- 
ment of Canada for the care 
and treatment of sick sail- 
ors. With the assistance of 
the Federal and Provin- 
cial governments, and the 
supervision of the medical 
faculty of the University of 
Montreal, the hospital will 
open, in a few weeks, a spe- 
cial outdoor department for 
the treatment of venereal 
diseases, and thus cooper- 
ate in the campaign organ- 
ized all over Canada against 
this social evil. 

In 1899 the hospital 
opened a training school 
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isolation and treatment of 
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a Vs a diseases. After several 
Yt wr meetings it was decided to 

‘ erect two hospitals, one in 
the west and the other in 
the east of Montreal to 
treat the various patients 
afflicted with scarlet fever, 
diphtheria, measles and ery- 
sipelas. The former, the 
Alexandra Hospital, is for 
English-speaking patients 
and is under the control of 
Montreal General Hospital, 
Royal Victoria Hospital, 
and Western General Hos- 
pital; the latter, the St. 
Paul Hospital, is for 
French-speaking patients 
and is under the direction 
of the Notre Dame Hos- 
pital. 

This arrangement having 
at last been arrived at, 
charters were obtained 
from the Quebec Govern- 
ment in 1903, and a site 








for nurses, and now, after 
a three-year course, grants 


Montreal Foundling Hospital. 


for the Alexandra Hospital 











304 


at the foot of Charron Street, Point St. Charles, was 
finally secured. The erection of the buildings, which were 
constructed entirely by voluntary subscriptions, was begun. 

On July 9, 1906, the first patient arrived, suffering from 
diphtheria, and to July, 1920, 12,100 admissions had been 
made. The mortality figures have been lower than for 
any other known hospital; and last year, which was not 
by any means the lowest, the mortality was: gross, 5.92 
percent, and net, 4.02 per cent. 

There has been some difficulty in inducing parents to 


























Grace Hospital, Toronto. 


send their children to the hospital, but this is being over- 
come, and private patients are also becoming more nu- 
merous as the benefits of the hospital are more thor- 
oughly appreciated. 

The opening of the nurses’ home five years ago per- 
mitted the turning of their quarters into private wards, 
which have proved entirely satisfactory. 


WESTERN HOSPITAL OF MONTREAL 


This hospital, as its name implies, is situated in the 
western part of Montreal, on Dorchester Street, West. 
It received its charter on July 28, 1874, and building was 
commenced May, 1876. Opened originally as a women’s 
hospital, it has increased in size and in the scope of its 
work until at the present time it is one of Montreal’s 
recognized general hospitals. 

The present capacity of this hospital is 100 beds, but 
plans are under way considerably to increase this accom- 
modation by an amalgamation with the Montreal General 
Hospital. 


THE CHILDREN’S MEMORIAL HOSPITAL 


On the death of Queen Victoria in 1901 it was felt 
that no better memorial to Her Majesty could be erected 
than a hospital for the care of crippled children. The 
need for some place where these children could stay for 
prolonged periods, antil their lesions had been adequately 
treated, had been a very pressing one. The organizers 
of this undertaking were very wise and far seeing, so 
that although plans were laid to begin in an humble 
way, it was understood that a complete unit, where all 
the ills of childhood could be treated, must be the eventual 
outcome of their undertaking. 

A start was made by securing a house on Guy Street 
which, with a few alterations, was used as a hospital. 
Here splendid work was done in spite of the distinct 
handicap of not having a suitable building and almost no 
equipment. It was not so difficult to manage in the sum- 
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mer, as the large grounds of a neighbor on the other 
side of the street were kindly loaned for the erection of 
tents to house the little patients. 

Here the activities ‘were carried on until 1910, when 
the main building of the new hospital was opened. An 
ideal site had been purchased on Cedar Avenue, within 
easy reach of Guy Street cars. Overlooking the city and 
the broad St. Lawrence and entirely surrounded by beau- 
tiful trees and park grounds, it was thought that here 
the work could be best carried on. The main building 
was intended to house at first all departments of the 
hospital. The completed plans, however, called for a 
series of small buildings to be added when desirable and 
when funds permitted. The main building was erected 
after a survey of all the new children’s hospitals on the 
continent had been made and the attempt to secure the 
best features of all of them. 

Each of the large wards was provided with a solarium 
to supply the sunlight and fresh air so necessary for the 
treatment of sick and crippled children. On each floor 
were several small wards for isolation cases. A small 
but splendidly equipped operating room was provided. 

Owing to the pressing need of some place in Montreal 
where sick infants could be properly treated, it was de- 
cided to add a small cottage wing for this purpose. This 
was completed in 1912. It contains a large ward and 
solarium accommodating from fifteen to twenty infants. 
Below, a complete contagious unit was made to handle 
temporarily any contagious disease that might break out. 

Two new buildings are being completed this year to 
fill the urgent need for extra space. One of these is to 
house the out-patient clinics, both surgical and medical. 
Here also are stationed the administration, x-ray, and 
hydrotherapeutic departments. The top floor is to be 
fitted as a gymnasium for assistance in the curing of 
cripples. The other new building is to be used as a laun- 
dry and heating plant. The space in the main building 
left vacant by these removals will be used as extra rooms 
for beds and laboratories. 

At the present time the hospital has one hundred beds, 
which are kept constantly filled with a great variety of 
cases. Some of these remain in the open all summer, 
being housed in the temporary tents in close proximity to 
the main building. The hospital is now in every sense a 
general one, as all sick children are treated with the 
exception of those suffering from contagious diseases. 
Out-patient clinics, both surgical and medical, are held 
every morning. Afternoon clinics are held for the various 
special branches. 

The surgical portion of the work alone has been broad- 
ened so that not only what is ordinarily classed as ortho- 
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paedic surgery is done, but all the general surgery of 
childhood is taken up as well. 

The new out-patient department is the last word in hos- 
pital construction. Here the cases can be handled quickly 
and yet the children kept isolated so as to prevent the 
spread of any contagious disease that patients may have. 

Allied to the hospital, and on the same property, is a 
school for crippled children. Motor buses collect the pu- 
pils at their home in the morning and return them in the 
afternoon. At this school a general education is given 





Jeffrey Hale’s Hospital, Quebec. 


in the morning, followed by a good luncheon and recrea- 
tion or gymnastic classes in the afternoon. This is one 
of the most interesting portions of the work. 


HOSPITALS NEAR MONTREAL OFFERS 
ATTRACTIONS 


Delegates of the Convention are invited to investigate 
the hospitals of Toronto and Quebec. They are especially 
invited to allow Mr. C. J. Decker, superintendent of the 
Toronto General Hospital, to arrange visits for them to 
the hospitals of the former city. There delegates will be 
sure to find many details of special interest to them. 

The Hospital! for Sick Children of more than three hun- 
dred beds is given up entirely to the care of sick infants 
and children under fourteen years of age. Its interest in 
the community needs of the infant population extends so 
far that it operates a summer camp, situated on Centre 
Island, just across from Toronto, where these children 
especially needing the fresh air treatment can be properly 
cared for. It is one of the most thorough, in every sense 
of the word, of all modern hospitals. 

Just across the street from the Hospital for Sick Chil- 
dren will be found the Toronto General Hospital with a 
capacity of 750 beds. The organization of this hospital 
this year celebrates its one hundredth anniversary. The 








Toronto Hospital for Sick Children. 





THE MODERN HOSPITAL 305 








Toronto General Hospital. 


plant now occupied, one of the finest on the Continent, 
was opened in 1913. An elaborate private patients build- 
ing of 155 beds is operated in connection with and is part 
of the Toronto General Hospital. Its obstetrical building 
of 68 beds is most successfully designed for the care of 
lying-in patients. In its emergency building an average 
of thirty patients are treated daily. In the Out-Patient 
Department the average attendance is 5,000 persons per 
month. Clinics are operated in medicine, surgery and all 
specialties including the venereal disease clinic day and 
night. The method of recording and filing pathological 
and bacteriological reports will be found of very special 
interest. 

There are many other hospitals in Toronto of very high 
standing, among them, the Western Hospital with Mr. 
H. C. Tomlin as superintendent. This hospital has a 
capacity of 253 beds. The percentage of surgical cases 
will run perhaps twenty per cent more than medical cases. 
There are, too, St. Michael’s Hospital (R. C.), under the 
supervision of the Mother Superior; Grace Hospital with 
Miss Rowan as superintendent; and the Women’s College 
Hospital with Mrs. Bowman as superintendent. 

In Quebec, too, the Jeffery Hale’s Hospital, which is the 
only Protestant hospital in the city, comprises 140 beds 
embracing surgical, medical, obstetrical, contagious and 
tuberculosis wards. Besides this, the largest, the Hotel 
Dieu Hospital with a capacity of 300 beds situated on 
Palais Street and affiliated with Laval University; the St. 
Francis D’Assises of 75 beds situated on Charlesbourg 
Road; the Laval Hospital for tuberculosis cases with a 
capacity of 110 beds on St. Foy Road are the attractions 
of Quebec. 


RESERVE HOSPITALS 


To the far-sighted vision and powers of organization 
of General Kean we are indebted for the preparation and 
development of hospital units which in the first days of the 
war stood us in such good stead. The first Base Hospitals 
sent overseas, just after April 6, 1917, by the United 
States Army had been organized under the Department 
of Military Relief of the American Red Cross, at the 
larger medical colleges and hospital centers throughout 
the United States. These Base, Evacuation, and Mobile 
Hospitals kept themselves constantly in readiness for im- 
mediate call in time of war. Their usefulness and impor- 
tance cannot well be overemphasized. The service they 
rendered has taught us lessons which a wise medical 
administration will not quickly overlook or forget. We 
can never have too many of these organized units, but 
we may easily embroil ourselves in foolish neglect of 
them. 
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THE CLEVELAND HOSPITAL AND HEALTH 
SURVEY 


By MICHAEL M. DAVIS, JR., Ph.D., of the Survey Staff, in Charge 
of the Study of Hospitals and Dispensaries 

The Cleveland Hospital and Health Survey, as con- 
ducted under the farsighted and generous direction of 
Dr. Haven Emerson of New York, is distinctive not only 
because it is the first general study of the medical and 
health agencies in an American city of the first rank, 
but also because of the comprehensiveness of its scope 
and the democratic character of its organization and sup- 
port. It arose out of the demand of the community, not 
at the initiative of an outside body; it took shape under 
the auspices of the Cleveland Hospital Council, an organ- 
ization of and for the hospitals themselves; its responsible 
directive group was a committee of the Council; and its 
support was from the Community Chest, the central fund 
for the maintenance of all forms of Cleveland’s philan- 
thropic endeavors, to which over 120,000 persons con- 
tributed last year. 

The field work of the survey began in November, 1919, 
and was completed in June, 1920. The reports are now 
in process of preparation for publishing as a series of 
small books or pamphlets. In addition, each of the twenty 
odd institutions which are members of the Cleveland Hos- 
pital Council has already received a private, typewritten 
report, giving the survey’s findings and recommendations 
concerning its work. The trustees or other governing 
body of each institution had the opportunity of personal 
conference with the members of the survey staff who 
were responsible for the investigation. 

The scope of the survey covered not only the hospitals 
and dispensaries of Cleveland, but the city’s whole ma- 
chinery for medical and health work. Thus it included 
the Health Department in its various branches; the or- 
ganization and conditions of medical and dental practice; 
industrial medicine, a subject of great importance in a 
center of heavy manufacturing like Cleveland; medical 
and nursing education; nursing service, in homes, hos- 
pitals, and in the public health field; social service, in its 
relations to medical work; the care of the insane, psycho- 
pathic and feeble-minded; the special problems of vene- 
real disease, tuberculosis, child hygiene, maternity care; 
and the medical or sanitary relations of not a few gen- 
eral matters such as housing, smoke nuisance, street clean- 
ing, etc. The cooperation of the specialists in charge of 
the study of many of these branches, whose work had 
necessarily to be carefully dovetailed, was made easy and 
effective by the delightful leadership of Dr. Emerson. In 
advance of the publication of the reports, it is possible 
only to state very briefly, in this article, the general scope 
of the survey and a few of those findings which are likely 
to be of particular interest to persons concerned with 
hospitals and dispensaries. THE MODERN HOsPITAL will 
doubtless present more comprehensive reviews of the sur- 
vey after its reports are in hand. 

The study of the hospitals and dispensaries of Cleve- 
land had the advantage of the aid of Dr. W. L. Babcock, 
of Detroit, as consultant in hospital administration, and 
of that of Dr. Anna M. Richardson, of New York, in the 
investigation of the dispensaries. The nursing service 
and problems of the hospitals were studied under the 
direction of Miss Josephine Goldmark, executive secretary 
of the National Committee on Public Health Nursing 
Education. 

The most striking fact found when the hospital and dis- 
pensary data were assembled was the serious shortage of 
facilities. It was estimated that the city of Cleveland, 
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with the adjacent territory which the city institutions 
largely serve (about 1,000,000 population altogether) re- 
quired approximately 5,000 hospital beds, exclusive of 
those for the insane, feeble-minded, the aged and infirm. 
Only about 3,500 beds were available. In dispensaries 
the city is likewise deficient, only about one-fifth the 
amount of dispensary service being found in proportion 
to population, as compared with New York or Boston. 

The shortage of hospital beds was found to be accom- 
panied, as would be expected, by an undue prominence 
of surgical cases in the hospitals, and relative undevelop- 
ment of internal medicine and of the specialties. Nat- 
urally, the acute and dramatic needs of the operative 
case have precedence over the medical case when there 
are not enough beds for both; but the hospitals, as well 
as the people, suffer in consequence. The thorough study 
of cases by the most advanced methods of group medi- 
cine develops with difficulty under such conditions. The 
shortage of beds for babies and children, for contagious, 
orthopedic, ophthalmological, convalescent, and other spe- 
cial types of cases were deficiencies serious also from 
the standpoint of both the medical profession and the 
public. The shortage of dispensaries has meant not only 
hardship to the poor, but deprivation of the service of 
specialists to those of moderate means, and the hospitals 
themselves (despite pressure for beds) have been com- 
pelled to retain cases longer than would be necessary had 
there been an adequate provision of out-patient depart- 
ments and a reasonable minimum of beds for conva- 
lescent and chronic cases. 

One of the aims of the survey was not only to discover 
needs, but during the course of the work itself, to aid 
those who sought to meet them in a practical way. It 
early became apparent that one great point on which 
efforts should be concentrated was the enlargement of 
the Cleveland City Hospital. It was perhaps due in part 
to the publicity secured through the survey that a bond 
issue for $3,500,000 was voted by the people of Cleveland 
last spring, to enable the capacity of their hospital to be 
doubled (from 785 to 1,500 beds). 

Thus half of the existing bed shortage will be met, 
although it must be realized that selling bonds and build- 
ing hospitals take time, and population and needs keep 
growing. 

Various hospitals in Cleveland had their own programs 
for expansion. Each of these had to be studied by the 
survey. Of especial interest was the projected relocation 
of three important hospitals which desired to move from 
downtown sites to more salubrious quarters farther out. 
The survey came to the conclusion that such a movement 
was desirable, but that the central downtown district, 
in which a large number of hospital and clinic cases are 
known to arise, would require a small number of beds, 
and a well-equipped dispensary. For the guidance of 
individual hospitals and of the public, standards or prin- 
ciples of hospital and dispensary organization were drawn 
up and will be included in the report, and attempts were 
likewise made at the more neglected task of formulating 
principles of community organization for the proper inter- 
relation of hospitals and dispensaries with one another 
and with other medical, health, and social welfare 
agencies. , 

Cleveland is notable for a civic spirit which has the 
habit of doing things and of doing things together. Even 
the near prospect of having to raise five to ten millions 
for building funds need not daunt a community which 
has so noteworthy a record. In its organization, Cleve- 
land is fortunate in possessing a central Welfare Feder- 
ation, which already serves in a measure as a coordinat- 











October, 1920 


ing agent between great groups of philanthropic func- 
tions, public and private. This is one of the prime ends 
to be sought in any community, namely, to have some 
machinery whereby special institutions like hospitals may 
maintain and develop a high degree of technical interna! 
efficiency and yet be in touch and coordinated with other 
agencies and movements in public health and social serv- 
ice. The Cleveland Hospital Council, with some detailed 
development, particularly in the dispensary field, provides 
for the medical institutions themselves an organization 
capable of increasing service as a section of the broader 
community life represented by the Welfare Federation. 
The presence in Cleveland, as in many other cities, of 
certain so-called hospitals of an unworthy commercial 
grade has led to the recommendation that the powers of 
the public authorities be extended, by legislation, to enable 
these to be controlled in the public interest. The function 
of supervision and of constructive development of hos- 
pital and dispensary standards is left by the survey where 
it now resides—in the voluntary association of those pro- 
fessionally interested in the field, working as part of «a 
larger organization, with groups representing other 
branches of public service. 





A RETROSPECT OF SOCIAL WELFARE WORK 


By LOUIS J. FRANK, Superintendent, Beth Israel Hospital, 
New York City 

The idea of social service work is ancient. It is as old 
as pitying man himself. If it is true that welfare work 
in this country did not originate with the Beth Israel 
Hospital in 1903, or with the Massachusetts General Hos- 
pital in 1904, it is also true that it did not begin in the 
world with St. Paul in 1627, or with Henry II in 1580, or 
with Francois I in 1544, or with Kublah Kahn, or with 
Mohammed. When Confucius first taught goodness and 
charity, when Tao and the Priests of Budda enjoined mercy 
and pity and kindness, when Cain was held responsible 
for the guardianship of Abel, then and then only began 
social service. 

In the progress of civilization, advances are made by 
means of evolution. All so-called “new” discoveries are 
new only to the uninitiated. Ourselves and our thoughts 
and our ideas are the children of the civilization of the 
ages that preceded us. We only modify or rearrange 
or add a small iota to the systems or plans already known, 
and the uncultured assume that something thoroughly 
original has been created. Saith the preacher, “To every- 
thing there is a beginning, and to everything there is 
an end, but there is nothing new under the sun.” 

Ideas and cultures are born, gradually rise to a zenith, 
and seemingly decline in the procession of years or cen- 
turies, so that they are almost forgotten. And then 
comes the force of cricumstances that gives rise to a 
demand for a culture similar to the forgotten one, and 
the student of history delves in the ancient civilizations, 
finds what he is looking for and begins to teach that 
nothing new has been discovered, but that the old has 
been reborn. This rebirth of ideas carries with it an 
immense amount of originality of conception culled from 
other experiences during the ages that have passed, and 
thus we move ever onward, forced by the trend of cir- 
cumstances and sustained by the experience of the past, 
adding our little newer contribution for the benefit of 
the future. 


Charity, an Outgrowth of Pity 


The ‘history of charity is as old as the most ancient 
civilization; for charity is but an outgrowth of pity—a 
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characteristic present in the human species only. I pre- 
sume that charity may be classified into two groups, one 
type supported by the state and the other by private 
individuals. In both instances there is a great element 
of selfishness. The state—no matter whether it be the 
Roman Republic or some modern government—distributes 
so-called charity to protect itself. The masses will only 
stand a certain amount of misery—truly it is a goodly 
amount—above which they will revolt and overthrow their 
overlords. Thus in ancient Rome, the tribunes distributed 
corn and other foodstuffs to the populace, not that the 
tender heart of the Caesar was touched by the starvation 
of the public, but that it was good policy to feed the 
starving, lest they demand more than food. 

Private charity has its basis in religion and in philan- 
thropy. Conscience, of course, plays an important role 
in private charity, and men give to the poor what in 
reality is a sacrifice on the Altar of Conscience, which, 
truth to say, is oft thus propitiated. 


Origin of Social Service Ancient 


Social welfare work, an outcrop of organized charity, 
has its origin in the very remote past, though its uni- 
versal renaissance is of the twentieth century period. 
The ancient Egyptians instructed their Pharoahs and 
their commons that to please the gods, it was essential 
“to give bread to the hungry, clothes to the naked, oil 
to the wounded, and burial to the dead.” Mohammed laid 
great stress on charity, and he admonished his followers 
to “feed the hungry, visit the sick, and free the captive 
if he be unjustly bound.” 

We have come across a very advanced state of develop- 
ment of state social welfare during the reign of Kublah 
Kahn (fourteenth century), as described by Marco Polo. 

“T have told you how the great Kahn provides for the 
distribution of necessaries to his people in time of dearth, 
by making store in time of cheapness. Now I will tell 
you of his alms and great charity to the poor of his city 
of Cambaluc. 

“You see, he causes selection to be made of families 
in the city which are in a state of indigence, and of such 
families some may consist of six in the house, some of 
eight, some of ten, more or fewer, in each as it may hap, 
but the whole number being very great, and each family 
he causes annually to be supplied with wheat and other 
corn sufficient for the whole year. And this he never 
fails to do every year. Moreover, all those who choose 
to go to the daily almose at the court receive a great 
loaf apiece, hot from baking, and nobody is denied, for 
so the Lord hath ordered, and so some thirty thousand 
people go for it from year’s end to year’s end. 

. He also provided the poor with clothes. For he 
lays a tithe upon all wool, silk, hemp and the like, from 
which clothing can be made, and he has these woven and 
laid up in a building, set apart for the purpose, and as 
all artisans are bound to give a day’s labor weekly, in 
this way the Kahn has these stuffs made into clothing 
for those poor families, suitable for summer or winter, 
according to the time of the year.” 

This reminds us of the biblical story of the Providence 
of Joseph, who saw to it that the state provided itself 
during the seven years of plenty with sufficient foodstuff 
to last during the seven years of famine. 

The Jews were always known for the care and kindness 
to fellowmen. Hospitality is enjoined in the Bible, and 
the stranger is protected by special laws and regulations. 
The Jews considered it one of the noblest of deeds to 
visit the sick man in his home and comfort him, and we 
find in the daily prayers which the orthodox Hebrew 
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chants, special mention of his duty to visit the sick, lift 
up the fallen, and console those that are depressed in 
spirit. The Jews never had, in olden times, any organized 
social welfare institutions, as, for example, the Catholics 
of the sixteenth century had. Still they have the repu- 
tation of never refusing assistance to their brother Jews, 
so much so that they have been accused of the sin of 
“clannishness.” 


Am I My Brother's Keeper > 


When each individual of a whole nation is inculcated 
with the spirit—both moral and religious—of being eth- 
ically responsible for the welfare of his brother, it is not 
so essential to have organized social service. The Jews 
have vehemently given affirmation to Cain’s query, “Am 
I my brother’s keeper?” And amongst the nations of the 
Diaspora they have only asked permission to be left in 
peace, and they have seen to it that their brethren do 
not fall a burden upon the compassion and charity—often 
markedly wanting—of the gentile. 

During the thirteenth century, hospitals were erected in 
the main cities of Europe, due to the influence of Pope 
Innocent III. At the same time certain religious organi- 
zations were established to succor the sick, the infirm, the 
infant and the aged, as well as the fallen, both in these 
institutions and at home. During the ages when the 
monks of Europe swayed supreme influence, it was the 
practice for these worthy friars to visit the sick at his 
home, help exorcise the evil spirit, and quite frequently 
aid in the home finances. 

It is undoubtedly to the great credit of Christianity to 
have established resorts of aid to the sick and suffering. 


Religious Orders Aided Masses 


In Italy, in France, in Spain, and in Hungary these 
religious institutions did much to alleviate the utter mis- 
ery of the masses. We shall enumerate a little later some 
of these brotherhoods and sisterhoods who devoted their 
lives and energies to the assistance of those in want and 
in misery. In France, especially, “Cecourse a’domicil” has 
long been in vogue. During the sixteenth century, Henry 
II, the ill-fated husband of that most vicious of queens, 
Catherine de Medici, promulgated an edict recognizing 
home aid: 

“The King wills that all the sick and infirm poor who 
have houses, chambers, or lodgings in the city or suburbs 
of Paris, shall be fed, assisted, and cared for by the 
parishioners of the respective parishes in which they are 
found; and to this end they shall cause the curate, vicar, 
or marguillier to make a record of all such, each in his 
church or parish, and to give aid at their homes, or at 
such other place as they may think proper. Neither they 
nor their children shall beg or ask alms, under penalty 
of a whip for adults and a rod for the children; and 
for this object shall be appropriated such moneys as shall 
be collected in churches or private houses in said parishes.” 

Before Henry II, Francois I, in 1544, established a 
Board of Overseers of the Poor, who were authorized to 
levy a poor-tax on all princes, seigneurs, clergy, com- 
munities, and private estates. The lists of the poor were 
drawn up by special committees, who were charged with 
the duty of distribution. In the provinces the same 
duties were entrusted to the curates and marguilliers, 
assisted by lady visitors.’ 

The great religious orders of the Renaissance were the 
Order of St. Anthony, Order of St. Jean de Died, The 
Disciples of Camille de Lellis, ete. The members of the 
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latter order,» which was organized in 1584, in Italy, vis- 
ited the sick in their home, gave them aid and comfort, 
attended to their physical and religious wants and, if 
necessary, assisted the family if the bread winner was 
incapacitated. 

In 1627, Vincent de Paul, who was later canonized, 
established the organization of Filles de la Charité. Orig- 
inally this association consisted of females of such a sta- 
tion of life that, while they comforted and assisted the 
poor, they could not descend to the more menial service 
Jemanded from attendants. To overcome this objection 
it was thought proper to admit women of inferior rank 
to perform the more humble duties. These were, 
in a short time, formed into a society distinct from 
that of the Ladies of Charity, under the name of Servantes 
des Pauvres de la Charité, and put under the jurisdiction 
of Vincent de Paul, at that period superior of the Con- 
gregation of the Mission. The duties of this society are 
well expressed in the words of Cardinal de Retz: “Their 
principal duty is to serve well the poor sick, to treat 
them with compassion and cordiality, to edify, console and 
dispose them to patience.” They visited the sick, attended 
to their moral and material wants, and helped the indigent 
family in all ways possible.’ 

All the religious orders in France were latterly attacked 
during the French Revolution, and no blow was more 
acutely felt by the hospitals of France and by the poor 
in general than the dissolution of these religious sister- 
hoods. Voltaire, whom no one can accuse of fanaticism, 
pays the following tribute to these Sisters of Charity: 
“There is, perhaps, nothing grander in the world than the 
sacrifice by these women of their beauty, youth, and often 
high birth in their mission of solacing the poor sick in 
their maladies so disgusting to our eyes and so revolting 
to our delicate feelings.” 


French Legal Enactment for Charity 


What the religious orders were doing up to that time 
the revolutionary authorities decided to establish by legal 
enactment. On November 27, 1796, a law was passed 
instituting in each canton of the French Republic one or 
more bureaux de bienfaisance. These bureaux were 
charged with the distribution of the secours a domicile; 
they were to receive legacies and donations made in favor 
of the poor, and were to take charge of all matters con- 
nected with the public administration of charity. As 
Johnston says, the principal duty of the bureaux de bien- 
faisance is to distribute what the French term secours a 
domicile; that is to say, to give assistance, as far as 
possible, whether in health or sickness, to the poor in their 
own homes. “To the great mass of the poor, the secours 
a domicile, if properly administered, will in every way 
apply. It is more satisfactory to the feelings of a poor 
man to be succored in his own house, there to receive 
the care and attention of his wife, children, or parents, 
than to find himself in a state of isolation in a hospital or 
poorhouse, among individuals attached to him by no 
tie of kindred or friendship. Public morality cannot 
but be a gainer in a system which tends to strengthen 
the bonds of family affection, and to aid children and 
relatives in fulfilling the duties imposed upon them by 
nature.’”” 

The visiting and inspection of the poor were entrusted 
to those persons appointed by the bureau under the title 
of visitors. Their duty was one of great importance, 





2. L’Lallemand: Histoire de la Charite, 1910, IV, part 1, p. 40. 

3. D. Johnston: Public Charity in France, 1829, p. 177. 

4. H. J. B. Davenne: Secours Publics en France, 1835, vol. 11, p. 
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as on it in a great measure depended the distribution 
made. As Johnston wrote, “it requires great discrimina- 
tion and attention to mark the distinction between the 
really indigent and those who are so from laziness or 
ill conduct. The poor most to be pitied are not those 
who are the most urgent in their demands; the most 
miserable, the most deserving of the pity and charity of 
of the public are often ashamed to apply, and hide their 
distress from those who would be ready to relieve it.’” 


French Relief Organization 


In France, the system of organization for the relief of 
the poor at their own dwellings, as well as the hospitals 
and other institutions, is placed under the general admin- 
istration of Assistance Publique, with bureaux in the 
various districts. The visitors sent out by these organiza- 
tions have been styled “the eyes of the administration.” 
Their duties consist in visiting every applicant in his own 
dwelling; to satisfy themselves as to his justice in his 
claim for assistance; to see that the poor are properly 
cared for, and to report all cases of admission to public 
institutions. The visitors were urged to be “gentle, nor 
ever lose their patience or sang froid, even when they 
meet with an ungracious reception, as often happens. 
They will avoid all manner of discussion, and will ever 
bear in mind that privations irritate and render unreason- 
able, and that the poor to whose service we consecrate 
ourselves have a claim to our indulgence and regard, 
even when they misinterpret our sentiments and inten- 
tions.” 

In Paris during the middle of the last century there 
were many private voluntary associations devoted to the 
various classes of poor and suffering; among them La 
Societé de la Misericorde, L’Oeuvre des Faubourgs, 
L’Oeuvre de Pauvres Malades, La Societé Philanthropique, 
La Societé de St. Vincent de Paul, La Societé pour ]’En- 
couragement au Bien, etc. The purpose of the first named 
institution was to search out and relieve unfortunate per- 
sons who have been reduced to poverty, after having oc- 
cupied respectable positions in society, but who do not 
ask public assistance. The second organization directed 
its efforts to the most crowded and poorest quarters for 
the relief of workmen without employment, widows bur- 
dened with families, and old persons neglected by rela- 
tives. L’Oeuvre des Pauvres Malades and La Societié 
Philanthropique gave their attention principally to the 
sick at their homes. 





INFANTILE PARALYSIS PATIENTS RESTORED 


Within the last fourteen months fourteen children who 
were survivors of the epidemic of infantile paralysis of 
1916 have been discharged from the Post-Graduate Clinic, 
New York City, with full functions of locomotion re- 
stored, and another contingent is making remarkable prog- 
ress toward complete recovery, according to the New York 
Times. 

Every one of these children w@ accepted at the clinic 
at a time when his limbs showed no sign of life. A few 
were operated upon, but the majority have been restored 
to health through scientific massage and proper nour- 
ishment. : 


—_ 





Every beneficent change in legislation comes from a 
fresh study of social conditions and of social ends, and 
from some rejection of obsolete law to make room for a 
rule which fits new facts.—Ross. 


528. 
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NEW ORLEANS NEEDS MORE 
PROVISION 


Based on the undeviating figures of hospital beds neces- 
sary per unit population, New Orleans has a little over 
half enough space to care for its indigent sick. The popu- 
lation is 400,000; the beds 1,554 as against an estimated 
need of 2,500. Even this situation is not as satisfactory 
as the figures would indicate for the Charity Hospital in 
which there are 1,219 beds and which would seem to pro- 
vide enough public beds has an unusual drain upon it be- 
cause there is no other hospital of any size within 327 
miles distance, and there is no large hospital in Texas, 
Mississippi, or Arkansas. Charity Hospital is, in addition, 
a state rather than a city hospital so that its actual 
availability for city patients is probably something less 
than 500 beds. Space for care of city patients in other 
hospitals probably brings this number up to 750 for the 
whole of New Orleans as compared with the 2,000 to 
2,500 required. 

Moreover, Charity Hospital is faced by the dilemma of 
being administered in such a way as to repel private en- 
dowment for modernizing or extending its capacity and 
of being unable to secure more from the state while it is 
sufficiently supported for ordinary running purposes. To 
make this hospital a municipal institution under the direc- 
tion of a permanent board which would wish it connected 
with an educational body would probably insure expansion 
in bed capacity and make unnecessary an additional public 
hospital. As a means of filling the need for more free 
hospital facilities in. New Orleans it is necessary also to 
make some provision for an efficient medical and surgical 
staff. This is most effectively accomplished when the 
staff of physicians is at the same time a body of scholars 
and teachers. And such a requirement entails securing 
college and hospital trained men for any contemplated 
hospital. This consideration is born out by the experience 
of Charity Hospital which for 85 years has received free 
service from the faculty of c<ulane Medical College and 
has profited by the brilliant achievement in surgery and 
medicine accomplished by its teaching staff. 


TULANE NEEDS HOSPITAL 


Tulane Medical College in comparison with the generous 
gifts to a Harvard Medical School, Johns Hopkins, the 
medical school of the University of Chicago and to Cornell 
University Medical School has been run on almost a 
pittance. In the 85 years of its existence it has received 
only a little over $1,000,000 and yet in academic standing 
and accomplishment it ranks with the best schools in the 
United States. Now it is in urgent need of a hospital 
for teaching purposes, one that it can control and direct 
in the medical and surgical branches. 

Not only are the provisions for free patients inadequate 
but there is not sufficient space for those who can pay 
either large or small charge. Only a total of 400 beds for 
private patients in a city in which there are 600 physi- 
cians, half of whom draw patients from other states as 
well as their own state at large, crowds the hospitals like 
hotels and make practically impossible proper treatment 
and systematic care of all the many persons who 
wish it. 

These twofold needs, an expanded hospital and increased 
teaching facilities, can be supplied by New Orleans citi- 
zens if they can be induced to continue for their own needs 
the rampant giving which Red Cross drives, Liberty Loan 
campaigns, and innumerable other miscellaneous war de- 
mands, initiated. 
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HALLOWEEN PARTIES FOR NURSES 


If you nurses really want to entertain the most viva- 
cious and at the same time most inexpensive way why 
not try a halloween party? Is there any season of the 
year more fraught with weirdness and more laden with 
subtle evasions than the mystic hours of the last days in 
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she may surprise you with a heartless 


Don’t laugh at her powers; 
future. 


October? Then it is that all of nature lends her gor- 
geous colorings for your adaptation and her plentiful 
fruits for your employment. When the night is bright 
with a luminous moon shining through unclouded skies 
what better than to use flickering shadows for dancing 
and illusive members of your company; or when the 
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solid darkness of a heavy night hangs on the earth, why 
not make its very grimness enhance the lightness of 
your glee. 

Of course, with a completely equipped nurses’ home 
entertaining is enormously simplified, but even in 
crowded and scattered quarters the feat can be accom- 
plished with a little ingenuity and forethought, particu- 
larly since homeliness and even a certain amount of 
crudeness are part of the atmosphere to be attained. 
But in a home furnished with all the conveniences of life 
and ease, the problem is such a pleasurable one that in- 
ventiveness may easily almost overreach itself. The nurses 
at Touro Infirmary, New Orleans, gave a party last year 
which may serve both as an inspiration and suggestion 
to other groups who wish a merry frolic for themselves 
and their friends. 

Just outside the door to their home, electroliers were 
changed into goblins by wrapping them in sheets and 
covering the lights with ferce paper faces. Guests who 
failed to respond to the warmth of this welcome were 
further enjoined into the rites of the forthcoming cere- 
mony by a skeleton just inside the door. He, too, draped 
in a sheet extended one long bony hand of greeting 
and illumined the path of oncomers by gleams from his 
jack-o’-lantern skull. But even these amenities were not 
always appreciated, for the ghastly frame work of his 
emaciated self shown through the sheet—intentionally, 
of course, by means of lights placed on the inside—and 
his kind intentions often became mere reminders of ceme- 
tery haunts. 

On the inside, too, the entire main floor of their home 
was turned into a gorgeous mass of color and unearthy 
fantasy. From every corner some grotesque weird figure 
gaped; on all the window sills pumpkin jack-o’-lanterns 
threw their uncertain light through gawky, crudely fash- 


One of the oldest forms of merrymaking can be indulged in even at a Halloween party. 
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Get suggestions for costumes of your own design from this array. 


ioned features. Walls were uninterrupted expanses of 
black and yellow crepe paper out of which were cut cats 
and witches and goblins. By simple paper designs, lights, 
also, were speedily converted into goblin heads and freak- 
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Could you wish a more amiable greeting than this cheerful person 
extends ? 


ish creatures of an uncanny imagination. In this perfect 
welter the guests assembled to jeer at each others fantas- 
tic, sometimes very elaborate and highly imaginative, 
costumes. 

The corner of another parlor became the proverbial 
gypsy camp by means of a plaid blanket and strips of 
black and yellow crepe paper. Here inquisitive ones 
were given deep visioned glimpses into hitherto con- 
cealed futures. In a witches’ den—in ordinary times 


the library—punch was served and adventuresome spirits 
tried the old familiar sport of bobbing for apples. 

Of course, dancing was, after all, the principal function 
and though it was done actually in the lecture hall, any- 
one could imagine himself moving about with the elves 
of pastoral England. A yellow crepe paper fence hedged 
in a forest of palms and autumn leaves—all gathered by 
energetic entertainers—and a great yellow crescent shown 
through the tree tops. In one corner the orchestra beat 
its rhythms; in another was constructed an altar where, 
incongruous as it may seem, a mock, joy brimming 
wedding was performed. 

For all this fun only a comparatively small sum was 
expended and naturally, some expert planning. 





Watch the cauldron boil and bubble. 
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THE NATIONAL PROBLEM OF DEMAND AND 
SUPPLY: OF NURSING SERVICE 


By CHRISTOPHER G. PARNALL, M.D., Ann Arbor, Michigan. 

In offering this discussion of a very comprehensive sub- 
ject, it must be understood at the outset that I claim no 
special knowledge which qualifies me particularly to pose 
as an authority. I have been requested to present a paper 
and in doing so, I expect to disclose such ignorance as will 
create the necessity of compelling you to bring out the real 
*facts. I find innumerable statistics upon the subject 
which might be used to prove any one of various theories 
but which are of doubtful value because they are usually 
based upon fallacious assumptions. 

However, from the records and from the experiences of 
those who are capable of drawing correct conclusions, it 
can safely be stated that there exists, at the present time, 
a shortage, the country over, in nursing service. Yet, 
figures would seem to indicate that there are more pupils 
in training at the present time than ever before in the 
history of the profession of nursing. Apparently there 
never has been an adequate supply of nurses and the de- 
mand at the present time surely is greater in comparison 
with the supply than ever before. The shortage is, after 
all, then, a relative shortage. It is probably true that 
during the past year fewer young women entered training 
schools than in the year preceding, which, of course, may 
be explained by the withdrawal of the incentive for serv- 
ice, inspired by patriotic motives. 

We must bend our energies toward remedying this con- 
dition, even though the shortage of nurses be relative, as 
the demand for skilled nursing is sure to exceed the supply 
for some time. Doubtless large numbers of new hospitals 
will be established because of the now generally accepted 
view that the hospital is the place in which to treat the 
sick. Such an attitude on the part of people generally 
toward the hospital will, in a measure, assist in solving 
the problem of furnishing adequate nursing service, for 
after all, the keenest demand in the past has been for 
nursing service in individual homes. 


Unwise Plans Advocated for Nursing Solution 


A number of plans have been proposed, some of them 
are good; most of them, ignoring the fundamental facts, 
are, in my opinion, bad. First of all is the unwise pro- 
posal to shorten the period of nurses’ training, in the 
hope that more nurses in this way could be prepared for 
their professional work. While it is conceded by those 
familiar with nurses’ education that much of the time 
spent in the school is wasted as far as the actual training 
of the student is concerned, on the other hand, that the 
average nurse of today is not properly prepared. Rather 
than to shorten the time, we should emphasize the import- 
ance of utilizing it to the best advantage. 
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Some have advocated the lowering of standards of en- 
trance to the training schools. Such a policy would 
prove a boomerang. It is inconceivable to any thoughtful 
person that it would result other than disastrously. Young 
women, ill prepared, might be attracted, to be sure; but 
certainly those who are adequately educated could only 
be repelled, and it is important, in this connection, to 
recognize the fact that ambition to enter the nursing pro- 
fession comes with increased enlightenment and intelligent 
desire to be of service to humanity. Larger numbers of 
recruits can hence be expected from the more highly 
educated group of inspired young women than from the 
class actuated largely by less noble considerations. That 
this contention is correct is, to my mind, borne out 
by the fact that a greater shortage in the domestic divi- 
sion of the hospital exists than in the nursing department. 
Young women are not seeking inferior positions in the 
service of the hospital for they can earn more money out- 
side and under more agreeable surroundings. Student 
nurses will do maids’ work because they are inspired 
with a higher motive than mere pecuniary gain. The 
natural result is that most hospitals are taking advantage 
of the altruistic attitude of the nurses in order to help 
tide over the period of shortage of domestic help. 


Shortage of Workers in All Lines 


While discussing this point, I beg to suggest to you 
that the shortage is as great in other lines as it is in 
nursing. Schools have had to be closed on account of the 
lack of teachers, and farms are standing uncultivated be- 
cause of the inability of the owners to secure labor, com- 
munities are raising bonuses to induce physicians to come 
to them, and managers of industry, college professors, 
lawyers and clergymen are dictating their inspirations to 
mechanical contraptions because of the scarcity and high 
cost of stenographers. The shortage of nurses then is 
only an item in a general dearth of workers in many fields 
of endeavor and it is not to be expected that any remedy 
or combination of remedies is going to give immediate 
relief. That a readjustment must come I have no doubt, 
and that we should suggest remedial measures with cau- 
tion is a large part of the message that I wish here to 
bring to you. 

Another proposal put forth by representative members 
of the nursing and medical professions with a fervor 
which after developments will, I believe, hardly justify, 
is to establish a second class of nurses. The trained at- 
tendant, in the minds of some of my good friends, will 
furnish the conclusion of our “film” of tragic trouble 
which will permit us to “live happily ever after.” If 
there were any remote probability that the creation of a 
second class of nurses would supply the demand for 
nursing service, I should be the first to advocate the in- 
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novation, but I am not able sufficiently to perceive the 
light to see anything but an opposite result than the one 
we all desire, if we give ourselves up to the unqualified 
advocacy of this expedient. There is undoubtedly a 
place for the attendant and the ward maid, but it is not 
in the field of nursing—that is, if my conception of the 
field of nursing is correct; as well to advocate a second 
and inferior class of medical attendant to take the place 
of the competent physician, or to urge the creation of a 
new worker in the field of theology to supply the need for 
the inspired clergymen, such a worker to be known, per- 
haps, as a spiritual advisor, second class, or something 
more euphonious but all to the same purpose. The at- 
tendant may assist the nurse, may substitute for her in 
emergency, but she can never take her place or fulfill 
her obligations. 

What then is to be done which will hold out any hope 
of success in supplying the demand for nurses? That 
the demand is relative, as before mentioned, is of no con- 
sequence. We need more nurses and in the future we 
shall need increasingly more nurses. 


Nursing School Must Become Institution of Learning 


Let us return to fundamental facts. At the present 
time in this country innumerable opportunities are open 
to young women, especially to young women with educa- 
tion, ability and vision. The institutions of learning are 
overcrowded. Might it not be logical to assume that if 
the training school becomes an institution of learning, it 
will attract such numbers of the right kind of young 
women that we shall suffer an embarrassment of riches? 
If the training school actually becomes primarily an edu- 
cational institution, and, through adequate publicity, 
young women can be made to realize that in the nurses’ 
training they will obtain a liberal education, most of our 
difficulties will disappear. In this connection the policy 
of the army in securing nursing service is well worth 
serious study. Nurses were needed and needed badly. 
There were those who held that the only solution to the 
problem was to recruit enormous numbers of young women 
who could serve, picturesquely of course, as nurses’ aids. 
Fortunately there were those in control whose judgment 
was not befogged by the clamour for an immediate solu- 
tion of the problem as it existed two years ago. The 
problem could not be solved immediately, any more than 
it can be now. However, it was solved expeditiously and 
logically by recognizing the underlying problems. The 
standards were not lowered and the outcome was most 
successful. The combination which secured the result was 
the assurance given that a liberal education would be 
furnished and the means taken to make this policy known 
to the young women of the country who wanted to be of 
service to humanity and who had the necessary qualifica- 
tions to serve intelligently. 


Nursing to Be Distinct Profession 


In order to arrive at a reasonable conclusion regarding 
the necessary educational qualifications of the nurse, one 
should have a somewhat intimate knowledge of the devel- 
opment of nursing education in the last twenty years. 
Nursing has received recognition as a distinct profession 
only within recent years, and it is quite to be expected 
that in the ranks of the profession itself, to say nothing 
of those outside, there may be widely divergent views as 
to the future preparation and qualifications of the repre- 
sentative nurse. It has been intimated, even by those who 
are nurses, that we have gone too far in an attempt to 
exalt nursing as a profession; that nurses have disquali- 
fied themselves by over-education to do the things that 
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nurses are expected to do. Personally I cannot sub- 
scribe to any such view. It has been my experience that, 
with few exceptions, women who have been the most 
highly educated are the most ready to assume the obliga- 
tions to which nurses should subscribe. If I interpret 
my experience erroneously, then all of the efforts to 
raise the standards of nursing service and the educational 
qualifications of the nurses are worse than wasted and 
you who are here may get what consolation you may out 
of the satisfaction that comes from an honest desire to have 
been of service, but, having been misguided, you have 
failed in your mission. Certainly no greater degree of 
altruism has been shown by any group of men or women 
than has been apparent on the part of the leaders in 
nursing of the country. Surely this spirit of service to 
others, has been worthy and just as surely has it not been 
unfruitful. While it is true that we are in a transition 
period, the future will justify all of the labor and thought 
that you have given to establish nursing on an enduring 
basis. 


Future Nursing Will Be Group Practice 


As I see it, the nursing of the future will be radically 
different from present or past practice. The change will 
undoubtedly be for the better, both for nurses and for the 
public generally. Coincidentally, there will be a radical 
re-arrangement of the methods of medical practice. The 
physician of the future cannot give the service which will 
be expected and which he is capable of rendering, if he 
works alone. Individualism in medicine must give way to 
cooperative effort. No one man can cover the whole broad 
field of medicine, and there is a tendency, already apparent 
for the best medical men to gather themselves into groups 
and in this way enable themselves to render a service to 
the public that they would be incapable of providing if 
the individuals of the group worked alone. This is what 
we have come to term “group practice.” In effect, it is 
medical team work. As this type of practice develops, 
it is inevitable that something must be supplied to take 
the place of the service formerly rendered by the family 
physician. To my mind, this service has not altogether 
been medical, and it is quite reasonable to believe that the 
thoroughly qualified nurse, either in the capacity of a visit- 
ing nurse or on private duty, may supplant, at least in part 
the family medical attendant. She will, of course, work 
under the direction of competent medical advisors and in 
no sense can she be regarded as usurping the proper func- 
tions of the thoroughly competent physician. The time 
has passed when any individual may, irrespective of his 
ailment, demand the undivided attention of a trained 
nurse. As with the medical practice of the future, so in 
the practice of nursing, individuals must gather in groups 
in order to more effectively conserve effort and give 
service. Such groups, both medical and nursing, un- 
doubtedly will gather about the hospitals, community 
health centers, and private headquarters from which their 
influence and their efforts will be directed in service to 
the community and to the individuals composing it. In 
developing such a plan for the nursing services of the 
future, certain analogies may be assumed to exist to the 
practice of medicine. Here, I grant, is a field for two 
classes of nurses, but in the same sense as there are two 
classes for doctors. As we have the practitioner of 
medicine, we will have the practitioner of nursing; cor- 
responding with the specialist in medicine and the teacher 
in the medical schools, will be the nurses in executive 
positions, in specialized public health nursing, in institu- 
tional work, and in nursing education. In other words, 


instead of a second class of so-called “junior” nurses, I 
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would advocate a class of super-nurses, women with su- 
perior education and enlightened views, capable of direct- 
ing programs of health conservation and education for the 
people at large. 


Legislation to Protect Public Necessary 


I would urge the importance of legislation, designed 
primarily to protect the public, defining the practice of 
nursing and forbidding anyone except a registered nurse 
to engage in the practice of nursing. Similar legislation 
has been enacted in practically every state in the case of 
the practice of medicine. With higher, rather than lower 
standards adopted, and with the necessary legislation 
here suggested, the attendant may with safety to the 
public enter the field. The attendant should in no way 
be regarded as a nurse. In effect, she should be a do- 
mestic with a knowledge of the rudiments of nursing and 
able, under the direction of a trained nurse, to give such 
services as is demanded in the home. People who are 
seriously ill should be treated in hospitals where nursing 
service is available. The attendant should furnish domestic 
service wherever it is needed in households in which people 
may be ill or from which those who do the housekeeping 
have been removed to a hospital for treatment. In no 
event must she assume, without supervision, to render 
nursing service, any more than the nurse should assume 
the prerogatives of the physician. 


Nursing Education, Both Theoretical and Practical 


To you, who have made the long struggle which has 
brought the profession of nursing to its present honorable 
position, I would say that there is no cause for discourage- 
ment. It will take time and continued effort to accomplish 
all of the things that you want to do and that you have 
planned to carry out. Nursing education must continue 
to evolve further. The training will inevitably be changed. 
The special education of the nurse will begin, not in the 
hospital, but in the college or special school where the 
time is given over entirely to preliminary instruction. In 
her first year of special training, the nurse need not neces- 
sarily see the inside of a hospital, if such preliminary 
training is properly designed to meet the after needs. 
Hospital service will, in effect, represent only the prac- 
tical training of the nurse. The hospital will get better 
results and the student an infinitely better education. 
Perhaps I am over-confident in the prospects for the 
future, but I know that those of you who are most for- 
ward-looking agree with me. After all, your profession, 
like ail others, needs members with vision who are not 
visionary, and who, with an insight into the future, will 
maintain, without giving ground to movements which at 
the moment may seem expedient, a firm determination to 
establish on a strong foundation the profession for which 
you have given so abundantly and sacrificed so much. 





It was 2 A.M. and the doctor was only about one-third 
awake as he answered the telephone and heard: 

“Doctor, this is Bronson. My wife has got bad pains 
in her stomach. What shall I do?” 

Mistaking the name for Johnson, that of a chronic 
patient who suffered from various imaginary ailments, he 
sleepily directed: 

“Give her half a tea-spoonful of soda in some hot water 
and repeat in 20 minutes. If that doesn’t relieve her, call 
me again.” 

Half an hour later the phone rang again, and an ex- 
cited voice proclaimed: 

“Say, Doctor, the soda worked fine. 
boy!” 


We’ve got a dandy 
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WOULD REVISE BUILDING RESTRICTIONS 


Among the factors which are operating to increase 
building costs in certain cities, nothing is more unneces- 
sary than archaic building code requirements. A steel 
beam may be cut in two at the mill and the one half 
sent to one city will be allowed to carry 50,000 pounds, 
while the other half in another city, where safe but 
economical building code requirements exist, will be per- 
mitted to carry 60,000 pounds. The framers of the latter 
ordinance were conservative and based their stresses on 
competent authorities, but the owners of the first city 
are taxed heavily for the ultra-conservatism of their 
building code committee. 

To expose this situation and aid in leveling the building 
codes to a safe and sane position, the Technical Committee 
of the Staff Council of the National Federation of Con- 
struction Industries is inaugurating an important study 
of the situation throughout the country. A tabulation 
showing the stresses allowed by the Bureau of Standards 
and other authorities, and against this the building ordi- 
nance requirements of the various cities, will be shown. 

One remarkable feature of the work that is developing 
already is the more sane requirements adopted by the 
lately framed building codes, indicating that a full under- 
standing of the technique of use of various materials is 
rapidly being appreciated and no extra useless material 
is being required by the more modern codes. 

It is not the plan of the Committee to determine the 
proper stresses, but to compile them so that building and 
government officials may have a bird’s-eye view of the 
situation and the building industry in various cities may 
realize how much precious material is being required for 
extra and unnecessary strength. Waste of this kind must 
stop and this Committee will soon place the facts before 
the public. 


KEEP AMERICA FIRST IN WORLD RED CROSS 

With over 10,000,000 adult members, the American Red 
Cross has more than three times the enrollment of all 
the other Red Cross societies put together. 

In point of Red Cross membership Japan comes second 
to the United States, with 1,900,000 members. According 
to the latest available figures, Argentine has 4,000 mem- 
bers; Brazil, 6,600; China, 26,000; Denmark, 25,000; 
France, 250,000; Holland, 18,000; Italy, 300,000; New 
Zealand, 10,000; Norway, 9,000; Poland, 30,000; Portugal, 
5,500; Roumania, 14,000; Serbia, 2,850; Spain, 63,000; 
Sweden, 65,000; Switzerland, 42,500; Uruguay, 300. Cur- 
rent figures for England, Canada, and Australia, which 
have important organizations, are not available. 

Figures may talk, but the American dollar screams. 
And to keep this lead in Red Cross membership the dollar 
must “holler” a little this fall. The Red Cross Call starts 
on November 11, Armistice Day, and closes on November 
25, Thanksgiving. The annual membership is $1, and it 
is well to remember in this day of the H. C. L., when 
the buying power of the dollar in most instances is only 
50 cents, that the Red Cross dollar has a valuation of 98 
per cent, only two small pennies out of every 100 going 
for current expenses. 

One penny a day for a hundred days will buy a mem- 
bership in this great organization which extends its ten- 
drils over so much area; which brings timely aid to the 
service and ex-service man and to his family; which 
brings assistance in time of disaster, clothing to the 
naked and food to the starving; and which, above all, 
brings health to a community and paves the way for 
future generations. 
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VALUES OF VARIOUS KINDS OF FATS AND 
FAT SUBSTITUTES 


By JOHN PHILLIPS STREET, Indianapolis, Ind. 

The importance of fats in the human diet is well 
recognized. With the constantly increasing costs of this 
important class of food products, the problem of the care- 
ful housewife and that of the supervisor of dietaries in 
public institutions is becoming more and more acute. 
Where funds are limited, and where the expenditure of 
every cent must be so handled as to secure the maximum 
return for the investment, it becomes necessary for the 
purchaser to appreciate the relative values of the different 
kinds of fats, and their respective advantages and dis- 
advantages. 

The limits of this paper preclude a discussion of the 
better known fats such as milk fat (butter, cream, and 
cheese) and lard. On the other hand I will discuss some 
of the less familiar and less commonly used fats, and 
will consider their claims as suitable forms of human 
food. 

In an earlier paper! I discussed in detail the very im- 
portant fat, oleomargarine, which immediately comes to 
mind in any discussion of economy or substitution for 
more expensive forms. The oleo question has been dis- 
cussed almost threadbare, and it is unnecessary at this 
time to reopen the controversy as to its merits or de- 
merits. Suffice it to say that a high grade oleomargarine 
is one of the purest, most carefully manufactured food 
products on the American market to-day, infinitely purer, 
cleaner, and more desirable in every way than much of 
our butter. The tragedy of the situation is that because 
of the initial unwillingness of the oleo manufacturers to 
introduce the product on its own merits, the industry was 
in large measure founded upon deceit, and oleo received 
an ill name among consumers which even now is only 
slowly being cast aside. This early deception aroused the 
antagonism of most pure food officials, and gave the 
dairymen an excellent talking point against their formid- 
able rival. As a result, to-day colored oleo is so highly 
taxed that it has to be sold at a greatly advanced price 
and the conditions surrounding its sale, caused by Fed- 
eral and state regulations, are such as to arouse distrust 
in the minds of the consumer. Meanwhile colored butter 
can be sold without any restrictions whatever, and, until 
our legislators can be rendered a little less fearful of the 
agricultural interests, this unfair trade discrimination 
will continue and oleo at a reasonable price will be denied 
to the consumer. 

All fats resemble each other chemically in that they 
are the result of various combinations of fatty acids with 
glycerin. Physically they may appear either in the liquid 





1. Oleomargarine: A Useful and Economical Substitute for But- 
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or solid form, due chiefly to the nature of the predom- 
inating fatty acid. However, in recent times the hydro- 
genation process had made it possible for even the liquid 
oils to be offered to the consumer in the solid form. 

From the food standpoint, fats must be grouped with 
the sugars, in that they are chiefly energy producers and 
not strictly tissue builders. It is true that they are in 
a sense protein-sparers, but we must consider them 
chiefly as means of supplying the power and heat on 
which life and ability to work depend. Power and heat 
are produced in the body in the same way as in the 
furnace of a steam boiler; namely, by the combustion of 
fuel. Fats, sugar, and starch are chiefly used for body 
fuel. They are burned in the body, forming carbonic acid 
and water, which are given off in the breath or through 
the skin and kidneys. But in this process, energy is de- 
veloped which shows itself in forms of work—the un- 
conscious work of the heart and of the muscles which 
control breathing and do the other housework of the body 
—as well as in conscious work of all kinds. When eaten 
in quantity more than sufficient to supply energy, the 
fats may also take part in the formation of body fats 
which serve as stored fuel for emergencies. 

Fat has an energy-producing value about 2.25 times 
as great as that of either protein or sugar, and this is 
true, within narrow limits, regardless of the nature or 
origin of the fat or oil. One ounce of fat has been shown 
to yield 264 calories to the body. From the above it is 
obvious that, generally speaking, great freedom may be 
practiced in substituting one fat for another in the diet, 
regard being given, of course, to personal preferences or 
prejudices. 

Not of Equal Nutritional Value 


Recent investigations, however, have shown that the 
fats are by no means of equal nutritional value. Some 
fats possess properties for the promotion of growth which 
are almost entirely lacking in others. Osborne and 
Mendel have demonstrated that butter fat possesses this 
growth-promoting property to a high degree, thus ex- 
plaining the usefulness of milk in the dietaries of chil- 
dren. Beef fat and oleomargarines (made of oleo oil) 
also show this property, which is lacking to lard, olive 
oil, and margarines (made from the usual vegetable fats 
and hydrogenated oils). There is still much obscurity as 
to the nature of the substances endowing certain fats with 
these most valuable properties, but whether we call them 
“vitamines,” “accessory diet factors,” “fat soluble A,” or 
what not, their importance in the human diet has been 
clearly demonstrated. In this connection, however, the 
consumer must be cautioned not to avoid a food fat be- 
cause of its lack in growth-promoting properties, as in 
the usual liberal mixed diet doubtless a sufficiency of such 
compounds will be derived from other sources. In the 
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diet of children, however, the kind of fats used is obviously 
much more important than in the feeding of adults. 

The hydrogenation of fats until comparatively recently 
has not been of general importance in the food industry. 
Of late, however, it has had a wide application and it is 
important to consider what effect the process has had 
on the wholesomeness and digestibility of the fats so 
treated. It seems to have been demonstrated that the 
process in no way impairs the digestibility of the fats. 
A more serious objection raised against this class of 
products is the possible danger due to the presence of 
traces of the metals used as catalyzers in the hardening 
process, especially nickel. The amount of this metal re- 
tained in the case of certain hydrogenated cottonseed 
oils has been found to range from 0.020 to 0.075 milligram 
per kilo. The significance of such figures may be ap- 
praised at their full value when comparison is made with 
the amounts of nickel taken up by various foods prepared 
in nickel-lined cooking utensils. Bailey has reported that 
spinach so prepared contained from 25 to 27 milligrams 
per kilo, peas 12 to 16, fruit cooked in half-strength ordi- 
nary vinegar 65 to 67, cabbage 83, sauerkraut 127, and 
potato 80 milligrams. No injurious effects are recorded 
due to the use of foods thus prepared, which contained 
several thousand times as much nickel as the hardened 
oils in question. The question, therefore, appears to be of 
academic, rather than of practical importance. 

The inspection of edible fats and oils has received much 
attention from food officials in the past, not so much from 
the fear of the presence of any deleterious substance as 
to guard against the commercial deception of substituting 
the cheaper for the more expensive product. 

In discussing the edible fats we will consider them 
under three quite well defined groups: (a) salad oils, 
(b) cooking fats, and (c) butter and its substitutes. 


Salad Oils 


The queen of table oils is of course that supplied by 
the fruit of the olive tree, and its lineage among food 
products is a long one. While formerly it was produced 
chiefly in Oriental and Mediterranean countries, at the 
present time the industry in our far western states is 
constantly increasing in importance. The best oil is ob- 
tained from sound fruit picked just before full maturity. 
This is the “virgin” or “sublime” oil and is generally 
characterized by a greenish color due to chlorophyll. 
Genuine oil, however, may be devoid of this peculiar color. 
At one time the adulteration of olive oil with cottonseed, 
peanut, or sesame oils was very common, but of late years 
such sophistication has been almost completely abandoned. 
In the years of 1905, 1906, 1907 and 1909, for instance, 
the writer found no adulteration of this nature in olive 
oil sold in unopened bottles. In the oil sold in bulk, 
notably by druggists, however, such adulteration still per- 
sisted in Connecticut in those years. At the present time 
the chief deception in the sale of olive oi! arises from 
the blending of inferior oil, obtained from repressings of 
the olive pulp, with the higher grades. Such oil should 
more properly be used for the manufacture of castile soap 
than for a salad dressing. 

Cottonseed oil, always a competitor of olive oil and 
sometimes an unfair one, is essentially an American 
product, for here the best grades of the oil are produced. 
The oil requires refining before it is suitable for food 
purposes, and it is thereby deodorized and decolorized, 
and sometimes “chilled,” the latter process consisting in 
the removal of stearin, which otherwise would cause the 
oil to become cloudy at cold temperatures. Cottonseed oil 
is rarely, if ever, adulterated, although of course grades 
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of varying excellence appear on our markets, As will 
be shown later, large quantities of this oil are used in 
the manufacture of hardened oils and similar products. 

Corn oil is another important edible oil. it is obtained 
from the germ of the maize kernel as a by-product in 
the manufacture of starch, glucose, corn meal, and hom- 
iny. This oil, too, requires refining and deodorization, 
the resulting product having a golden yellow color and 
an agreeable color and taste. It promises to be more 
and more used as its merits become appreciated. 

Peanut oil formerly was produced almost exclusively 
in Europe, but in recent years the industry has been as- 
suming increasing importance in this country. In the 
past the demand for the whole nuts has been so great in 
the United States that only the inedible, inferior nuts 
were available for the production of oil, and an oil of 
the highest grade was rarely produced. The importance 
of this oil, however, in our industry is now receiving 
recognition and its pleasant nutty flavor appeals strongly 
to the tastes of many. Like cottonseed and corn oils, it 
requires refining before becoming suitable for food. 

Cocoanut oil is derived from the dried meat of the 
cocoanut, known as copra. The oil itself has never been 
widely used in this country, but in recent years has be- 
come commercially important from its extensive use in 
the hydrogenated form in the nut margarines. 

Other edible oils, such as those obtained from the soy 
bean, poppy, rape, sesame, and sunflower seeds and from 
palm kernels, are of minor importance in the American 
market. 

A word of caution is necessary in the purchase of 
“salad” oils. The consumer must realize that generally 
these are cottonseed, not olive oil; ordinarily their sale 
under such a designation is well within legal require- 
ments. It is well to remember that the manufacturer of 
olive oil will not conceal the identity of his higher priced 
product under the non-informing name of “salad” oil. 
Trade usage, however, has limited the use of the term 
“sweet” oil to olive oil, and any other oil sold under that 
designation constitutes an adulteration in most states. 


Cooking Fats 


In our former days of simple living, lard and beef suet 
were the mainstays as cooking fats. To-day there is a 
host of such preparations, generally sold under specific 
proprietary names, which are either mixtures of animal 
fats and vegetable oils, or a simple vegetable fat dis- 
guised under a fanciful name. 

The following preparations of this nature have been 
examined in past years in the writer’s laboratory and 
their essential ingredients were as indicated: Cotosuet— 
cottonseed oil and beef fat; Korno—corn oil, cottonseed 
oil, and a harder fat like stearin; Crisco—hardened vege- 
table oil, probably chiefly cottonseed; Waverly Shortening 
—beef stearin and cottonseed oil; Vegetole—vegetable 
product containing cottonseed oil; Kuxit and Sawtay— 
vegetable products having the character of cocoanut fat; 
Wessen Oil—cottonseed oil; and Mazola-——corn oil. 

Recent analyses of some of these fats made in the 
writer’s laboratory are indicated on page 317. 

As the analyses indicate, these products contain only 
traces of moisture and are nearly 100 per cent fat. None 
of the products listed contained animal fat except Vege- 
tole. The quantities of free fatty acids present are low, 
and this is important as these compounds play a promi- 
nent part in the development of rancidity. Light and 
air act upon the free fatty acids, and for this reason 
edible fats and oils, particularly the latter, should be 
kept in well closed containers in a dark place. Hydro- 
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TABLE I. 
ANALYSIS OF FATS MADE IN AUTHOR’S LABORATORY 
®@5 os 5 Fi 5 339 a. 
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Wesson Oil... | 0.06 | | 99.94 | 0.06 | 59.5 | 1.04 | red | yellow 
0 are 0.00 ne ..-. | 100.00 0.17 62.5 0.86 | yellow | red-brown 
Vegetole ...... | 0.02 0.38 0.02 | 99.58 0.15 59.5 0.45 | deep red red-brown 
Cottolene ..... | 0.02 | 0.31 0.08 | 99.59 0.10 56.0 0.48 deep red | red-brown 
 skewupes | 0.02 | 0.19 | 0.05 | 99.56 0.18 54.7 0.50 yellow | yellow 
OS rs ee | 0.31 | 0.13 | 0.03 | 99.53 0.15 37.0 5.03 yellow | yellow 
a | 0.038 0.38 | trace 99.59 0.08 35.0 8.02 | yellow 








genated fats perhaps require less care in this respect. 

Which one of the above fats should be used is largely 
a matter of taste and experience. The use of “smoky” 
fats for deep frying, for instance, will be avoided. A 
fat desirable for such frying, therefore, should have a 
relatively high smoke test, that is, from 350 to 400 de- 
grees Fahrenheit. The following results along this line 
were obtained by Blunt and Feeney: 


SMOKE TEST BY BLUNT AND FEENEY SHOWING DESIRABIL- 
ITY OF FATS FOR FRYING 


Degrees 

Fahrenheit 
I oh he re ae ete i ree ie ook 451 
I he ac canes a ua a ee ene er 450 
Nn a OS ae a ee eee Ee as 448 
EN oe a gd oe er eraini niet dia aa ata Ge ar 430 
a i a a 406 
Leaf lard (heated 5 hours) ........cccccccccces 405 
ee 381 
EN an a a cia Ceca te, waka ahasuain & mea eral Seta 347 
RE en ere are eee eee 323 
TE, £02 o an sahara dew ade wa he wee G Skew 300 
Te es ane ccehs tarde iad ace aia ano eral 277 


As already stated, butter itself cannot be discussed in 
this paper. To aid in comparing it, however, with the 
various substitutes, let us remember that a typical butter 
contains about 15 per cent water and 85 per cent solids 
(82.5 per cent milk fat and 2.5 per cent other milk in- 
gredients and salt). Unfortunately the modern butter 
maker tends to incorporate more water in his product 
with a consequent decreased percentage of butter fat. 

Renovated butter is made by melting genuine, often 
rancid, butter, and churning the separated curd and other 
water-soluble ingredients with milk or cream, or both. 
Its composition should be the same as genuine butter. 


Oleomargarine has already been discussed in an earlier 
paper. Different manufacturers use different formulas, 
but generally it consists of oleo oil, neutral lard, butter, 
milk, cream, and salt, with varying amounts of cotton- 
seed oil. As Table II shows, oleo generally contains much 
less water than butter, another point in its favor as an 
economical food product. 

The above table shows the analyses of certain brands 
of nut margarines as well as a few typical brands of oleo 
as determined by Bailey in my laboratory. 

The nut margarines are a comparatively new product, 
and, at least those examined in my laboratory, consist 
chiefly of cocoanut fat with varying amounts of cottonseed 
or other vegetable oils. The fats are churned with milk 
to develop a butter flavor, and salt is then added. To 
conform with legal reauirements (these nut margarines 
being classed with the oleos) the products are not colored, 
but color capsules accompany the package, and the con- 
sumer can color his own to his heart’s content. In the 
samples reported the color was found to be annatto, a 
harmless vegetable product, largely used under legal 
sanction in the coloring of butter. 

None of the nut margarines contained an excess of 
moisture, somewhat less than shown by average butter, 
but more than typical brands of oleo. They also con- 
tained, as a rule, somewhat more fat than butter and 
less than oleo. The amounts of free fatty acids were 
within normal limits. The last two brands of nut mar- 
garines claimed to contain not over 0.1 per cent of ben- 
zoate of soda, and the claim was found to be correct. In 
my judgment this preservative should be entirely elimin- 
ated from these products, as its presence is unnecessary 
and will tend to prejudice against them consumers who 
by this time have been pretty well educated as to the 
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TABLE II. COMPOSITION OF NUT MARGARINE AND 
OLEOMARGARINE 
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Nut Margarine Al Brand, 
Downey Farrcll Co., Chicago | 10.84 1.25 4.51 
Cocoanut Brand, 


oe Churning Co., Prov. 11.28 | 0.75 1.14 





Silver Churn, Armour 4.90 | 0.56 | 1.44 





Nucoa Butter Co., Soho Park, N.J.| 6.53 0.69 1.58 


Oleomargarine Lily, Swift & Co. 1.67 | 0.56 0.41 
Premium, Swift & Co. 2.54 | 0.63 0.60 
Gilt Edge, John F. Jelke Co. 8.52 | 1.25 | 1.62 
Good Luck, John F. Jelke Co. 9.20 | 1.00 3.08 





83.40 0.45 40.0 7.00 | Deep pink Brown 


| 91.20, 0.39 37.2 | 7.50 . Yellow Brown 
86.83 0.47 39.0 6.15 Yellow Yellow 
97.36 0.74 52.0 1.50 Deep red | Red Brown 

| 96.23, 0.63 49.2 0.99 Red Red Brown 

88.61 | 0.74 49.2 Pink Red Brown 


| 86.72) 0.50 | 49.3 Red Red Brown 
| 93.10: 0.80 51.0 1.30 | Deep red | Red Brown 
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uselessness and undesirability of this preservative in 
human foods. 

The nut margarines appeared to be purely vegetable 
fats. They are palatable, wholesome, and are distinctly 
useful products in these times of high prices with limited 
supply and diminished production. In the feeding of 
children, however, they should not entirely replace butter, 
as in general they are deficient in, or entirely devoid of, 
the growth-producing properties characteristic of butter 
fat. 





COOKING OF DRIED VEGETABLES AND 
; FRUITS* 


From Experimental Kitchen, Office of Home Economics, State Rela- 
tions Service, U. S. Department of Agriculture, 
Washington, D. C. 

Even though they do not spoil, many dried vegetables 
which are delicious and attractive in every way during 
the first few weeks or months of storage, do not keep 
their color, flavor, and cooking qualities indefinitely, but 
deteriorate gradually after a long period of storage. This 
fact is sometimes supposed to be due to the activity of 
the enxymes they contain, which of course are not de- 
stroyed in the drying process. But vegetables which are 
blanched before drying will deteriorate in much the same 
way, though much more slowly. Blanching in salted 
water (1% per cent solution) constitutes a slight im- 
provement. 

Household stock of dried vegetables should not be held 
over from one year to the next, for the above mentioned 
reasons. Indeed, it is the part of wisdom to use them 
early in the winter season, reserving canned goods for 
the late winter or early spring. Dried corn is one of 
the vegetables which keeps in good condition for a long 
time, if good at the beginning. The peculiar flavor 
developed in dried green string beans is popular, in many 
parts of the country. Dried soup mixtures deserve wide 
use, for the combination of such strong-juiced vegetables 
as onions, carrots, cabbage, and turnips will retain consid- 
erable flavor for a long time, even though the individual 
vegetables which compose it may have deteriorated some- 
what in flavor when compared with the freshly dried 
vegetable. 

Dried vegetables may be soaked from one to three hours 
in warm or cold water, and then cooked from ten to 
thirty minutes (or longer, if necessary). Or they may 
be put at once, without any soaking, into boiling water, 
and then cooked slowly over the simmering flame for 
twenty to forty minutes, or longer if necessary. The 
length of time for which they must be cooked depends 
largely upon the condition of the fresh vegetable before 
it was dried. Large carrots, or white cabbage, even 
though cut into small pieces before drying, must be cooked 
longer than small carrots or green cabbage. 


Little Water Should Be Added 


The water added for soaking or cooking should be little 
more than that the vegetables will take up. To soak them 
in a large amount of water which is thrown away, then 
cook them in a fresh supply of water, which is also thrown 
away, is to take the most thorough method which could 
be devised for extracting and discarding most of their 
nutritive constituents, as well as most of their flavor. 

Three cups of water to one cup of vegetable is as good 
a general rule as can be given, but spinach and greens 
take half of that, being light for their volume. Long 

*This memorandum is to be looked upon as a progress report. 


The work along this line is being continued, and further reports may 
be expected in the future. 
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cooking demands a larger amount of water, because it 
boils away; but vegetables should not be cooked longer 
than is absolutely necessary, except in the making of 
puree. 

Particularly when the dried vegetables are put into 
boiling water without soaking, it is best to salt them 
towards the end of the cooking process rather than at 
the beginning. 

One cupful (measured dry) of most kinds of dried 
vegetables will serve two persons heartily, or three or 
four persons with moderate portions. 

Dried vegetables may be used in the same way as fresh 
ones, while they are still in prime condition. When they 
begin to fall off in flavor, they should be judiciously com- 
bined with other materials and have flavoring materials 
added to them. Dried sweet potatoes or carrots which have 
become rather flat when served with butter and salt only, 
can be glazed by baking them (after cooking until tender 
by boiling) with a sauce of sugar or molasses or syrup, 
and fat. A dried spinach which has become a little flat 
can still be served with an egg and vinegar dressing, or 
in a cream sauce flavored with onion or celery. These 
dried vegetables (after being boiled) may be served in 
the gravy with the pot roast or meat or vegetable cas- 
serole, or in the sauce for the baked or boiled fish. They 
may be combined with each other or with fresh vegetables, 
in “boiled dinner” or in chowders or casserole dishes of 
any kind. They may be used with rice, macaroni, or 
bread crumbs, in stuffing baked peppers, or tomatoes, or 
meat, or cream fish; they may be combined in a mock 
mincemeat. 

Dried fruits are usually given a long, slow cooking in 
water below the boiling point. They may be soaked for 
a few hours, or they may be simply washed and put 
directly into the warm water for cooking. The important 
point to be observed is, not to soak or cook in too much 
water. The dried product cannot be expected to have 
as much flavor as does the fresh; so all pains must be 
taken to dilute that flavor as little as possible. Most 
recipes for cooking dried prunes and apricots direct that 
two cups of water be used to one cup of dried fruit; 
but a better flavored product will result if equal measure 
of water and fruit be used, when the cooking is done 
slowly so that the amount of water evaporated is not 
very great. 

Dried fruits may be sweetened lightly (since they usu- 
ally contain a good deal of sugar themselves) with sugar, 
or with any sort of syrup, according to taste. They are 
to be used as sauces, or baked; in plain fruit pies, and 
in fruit cream pies; in puddings, in fruit cakes and cook- 
ing; in compotes, whips, souffles; and even in salads, and 
sweet pickles, much as fruits are used when fresh. 





COUNTY CHILD WELFARE EFFECTIVE 


The Westchester County Department of Child Welfare 
has on its staff thirty-three members—a director, two 
assistant directors, a supervisor of case work and a super- 
visor of boarding house, 16 field agents, a psychiatrist, and 
two specially trained research investigators. Their ade- 
quate personnel puts it on a level with the best of private 
organizations. It has ten offices, a central administrative 
office in the Court House at White Plains and nine dis- 
trict offices throughout the county. Responsibilities of the 
Department cover the care and supervision of all children 
supported in whole or in part by public funds. This duty 
the Department makes an active one and considers itself 
the live, interested guardian of every child committed to 
its care. . 
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INFLUENZA EPIDEMIC IN AN INDUSTRIAL 
ESTABLISHMENT DURING 1918 


By DR. ROYAL B. DOBBINS, Acting Chief Surgeon, Youngstown 
Sheet and Tube Company, Youngstown, Ohio. 

The pandemic of influenza first appeared in Youngs- 
town and vicinity during early October. As the disease 
was not made reportable until October 12 by the local 
Board of Health, the definite date of onset cannot be 
determined. 

Early in September, at the annual meeting of the 
National Safety Council, a warning was given of the 
pandemic, and reports in current medical journals sub- 
stantiated it. Unfortunately, little accurate information 
on proper prophylactic measures could be obtained. The 
exact cause of the disease is as yet undetermined; in some 
localities one type of organism appeared almost univer- 
sally, while in other communities various cocci and bacilli 
were found, but no definite proof of the actual causative 
agent is yet available. It is interesting to note that ex- 
perimental efforts to infect human volunteers have failed 
thus far. 

Since the cause of influenza has not been discovered, 
the exact mode of transmission remains unknown. As 
a choryza or a sore throat is usually present in the initial 
attack, it is a fair assumption that the causative agent 
may be transmitted by way of discharge from the nose 
and throat, either directly through personal contact or 
indirectly by conveyance through infected articles. 

The property of the Youngstown Sheet and Tube Com- 
pany lies in two counties and several townships. The 
employees live in Youngstown, East Youngstown, a sep- 
arately incorporated village, Struthers, and Hubbard, Ohio. 
A subsidiary company operates coal properties at Nema- 
colin, Pa. The aim of the company was to cooperate 
with the different authorities handling public health mat- 
ters in the various localities and to operate agencies for 
caring for residents in all of them. In addition to the 
camp which the company operated for unmarried men 
next to its main plant, was a second ene operated by a 
construction company, the sanitary supervision of which 
was vested in the medical department of the Youngstown 
Sheet and Tube Company. Because these were located 
outside of all village limits, in a township unprepared to 
care for an outbreak of contagious diseases, a five-room 
cottage had been converted into a small contagious hos- 
pital. This building was kept in constant readiness to 
receive contagious cases. 

Acting on the probability of influenza reaching Youngs- 
town, certain supplies: were obtained in advance of the 
actual outbreak, and some 15,000 pamphlets on influenza, 
printed in many languages, were distributed among the 
employees. Little real advice could be offered beyond 
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the general hygienic measures, but one paragraph was 
inserted advising that a physician be consulted at the 
onset of any “cold.” This injunction was apparently 
taken literally by our foreign employees, for the physi- 
cians in East Youngstown were held in their offices long 
hours by patients with “colds.” Nevertheless, this early 
attention may have had a decided effect on the incidence 
of the disease in that village. 

On the tenth of October we started a regular six-hour 
inspection of our camps by trained male attendants. All 
who complained of being ill had their temperature taken 
and the pulse and respiration counted. If any of these 
proved to be abnormal they were examined by a physi- 
cian. Believing that if the nasal passages, the mouth, 
and throat were kept clear and the bowels regularly 
evacuated, the probability of infection would be dimin- 
ished, each resident of the camp was required to take at 
least one compound “cathartic every other night and have 
his nose and throat sprayed twice daily with an antiseptic 
that would not prove irritating when used repeatedly. A 
solution of salicylic acid in albolene was finally used. 
This preparation, named paraeusal by Dr. C. C. Booth 
of Youngstown, Ohio, who first compounded it, had been 
used extensively and with considerable success in our 
general hospital on burns, skin grafts, and in infected 
cavities. Because reports which reached us from the 
East indicated that a decreased alkalinity was an almost 
constant condition in the course of the disease, we advised 
a daily ingestion of small amounts of sodium bicarbonate; 
and later, from the favorable reports of the value of 
acetylsalicylic acid, we adopted the use of five grains of 
this a day. 

The day following the institution of this régime seven 
eases of influenza were found in the camp and were 
immediately transferred to the contagious hospital. These 
men were completely isolated within two hours of the 
time the infection was discovered. Not only was the 
hospital in operation, but the camp in which they were 
living had been sealed and fumigation started. Subse- 
quent to the finding of these seven, five more cases of 
influenza were found in the camp. Four of these devel- 
oped the disease within twenty-four hours of their arrival, 
and the fifth returned after an absence of four days, 
with a temperature of 1022/5 degrees and the usual 
symptoms. These camps proved to be about the healthiest 
places in which to live during the epidemic. In spite of 
expected opposition on the part of the men to the insti- 
tution of this rather elaborate prophylactic treatment, 
there were very few objections made, and none after a 
discussion. The reasons for pursuing it were explained 
to the men through interpreters, and pamphlets describing 
the epidemic in the East were distributed. Whether any 
one drug or any combination of the drugs used proved 
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so remarkably efficacious among this group of some 800 
men we have been unable to determine, but either some 
or all must have served a very definite end in preventing 
the inception of the disease. 

During October, and to some extent ever since, the 
medical journals have devoted considerable space to the 
value of vaccines as a prophylactic in influenza. We 
communicated with the United States Public Health Serv- 
ice for information, but were told that the use of vaccine 
for this purpose was still in the experimental stage and 
that the data collected was insufficient to advise either 
for or against its use. As we were unable to obtain any 
very definite information through the means at our disposal, 
we requested Dr. George O’Grady, at that time director 
of the laboratory of pathology of the Youngtown City 
Hospital, to make a trip through the East and gather 
data from those cities in which the pandemic had ap- 
peared. From the information he gathered, it appeared 
that the vaccine had some definite value, although this 
data was scarcely sufficient to lead us to place too great 
confidence in its use. While in New York, Dr. O’Grady 
had obtained some cultures of some sixteen or seventeen 
strains of Pfeiffer bacillus. Using these, he proceeded 
to manufacture vaccine in the Youngstown Hospital Lab- 
oratory. 

From the first appearance of the disease, cultures had 
been made from the nose and throat and, at autopsies, 
from the lungs of nearly all the cases occurring in the 
community during the first month of the epidemic; and the 
Bacillus Influenze had been recovered in each case. This 
held true throughout the epidemic, with the exception of 
one case. Other organisms were also found, but the one 
constant factor was the Pfeiffer bacillus. With these facts 
before us, it seemed logical to expect some definite results 
from the use of such a vaccine as that which we prepared. 
While a great deal of this vaccine was used in the com- 
munity and uniformly good results were obtained for a 
period of two or three months following its use, the only 
definite figures that can be given here are those obtained 
at the Youngstown Sheet and Tube Company. 

Unfortunately, the vaccine was not available until sev- 
eral weeks after the epidemic appeared, and some allow- 
ance must be made for persons infected previous to this 
time. Perhaps they were the most susceptible. The 
following figures are based upon a period beginning forty- 
eight hours after the inoculation was made. Both the 
vaccinated and the control groups are dated from this 
time. The vaccination was offered to the men without 
cost, no compulsion of any kind was used, and about 
one-half of the working force was vaccinated. In both 
groups are to be found men and women doing about the 
same grade and type of work under the same conditions, 
so that the vaccinated and the control groups balance 
well from the standpoint of age, place and hours of work, 
kind of work, personal habits and living condition. More- 
over, both groups contain all types of occupation, from 
the executives to laborers. The vaccine was given in two 
doses, the first of eight minums, and forty-eight hours 
later, a second of twelve minums. Before making the 
inoculation the arm was scrubbed with green soap, rinsed, 
and rubbed with ether until the skin was pink in color. 
No iodine was used. No infections occurred. This prep- 
aration was adopted after an experience of some twenty 
thousand small-pox vaccinations without any infections. 
The reason for not using idoine is twofold. In the first 
place, too much reliance is often placed upon its anti- 
septic properties and too little attention given to simple 
cleansing; and secondly, since speed is desired when large 
numbers are to be vaccinated, the iodine is frequently 
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not allowed to dry. The consequent effect of alcohol on 
vaccines was always produced. Having succeeded so well 
in small-pox vaccinations, we naturally continued to em- 
ploy the same technic in subsequent vaccinations. 

The number of men vaccinated was 5,072, and the con- 
trol group consisted of 6,112 men. The following figures 
cover a period from November 1, 1918, to March 1, 1919. 
Two deaths among those vaccinated, from pneumonia, 
were reported during March. However, as statistical 
studies on both groups had been discontinued on March 1, 
these are not included but should be noted. All members 
of both groups were checked through two means: the 
Youngstown Sheet and Tube Company Relief Association, 
to which 90 per cent of both groups belonged, and through 
department superintendents and checkers who visited the 
homes of those absent for more than two days. Some 
of both groups were moved from our jurisdiction, although 
the majority of lost names from this cause appear in the 
control group. Some allowance must be made for this 
inaccuracy. 

The following results were obtained: Of the 5,072 
vaccinated, 35 developed influenza, 23 of these during the 
week following inoculation. None developed pneumonia 
and no deaths occurred during the ensuing four months. 
Of the 6,112 unvaccinated, 597 cases of influenza appeared, 
with 133 cases of pneumonia and 143 deaths. To compare 
properly the results in these two groups, they must be 
expressed in percentages, since these groups varied some- 
what in numbers. 
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It is interesting to note that the fatalities among the 
unvaccinated were some three times greater than those 
among the vaccinated. The results have been very care- 
fully checked and rechecked; but the basis of their suc- 
cess lies probably in the fact that the Pfeiffer bacillus 
was the predominating organism found in this vicinity 
and that a reaction of some degree followed very nearly 
all inoculations. 


Additional Measures of Control Utilized 


Beyond what has been referred to above, no other in- 
dividual prophylactic measures were adopted, the remain- 
der of our efforts were expended in the care of the sick. 
On October 12, 1918, emergency epidemic measures were 
passed in Youngstown, East Youngstown, Struthers, and 
Hubbard, closing schools, churches, theaters, saloons, and 
all public gathering places. Steps were taken to provide 
for hospital care of the sick. 

In Youngstown the equipment and maintenance of these 
emergency hospitals were cared for by the city Board of 
Health in conjunction with the Mahoning Chapter of the 
American Red Cross. In East Youngstown and Hubbard, 
the Youngstown Sheet and Tube Company was invited to 
equip and maintain the hospitals. Struthers also asked 
for similar aid in equipping a school house and providing 
the initial organization, but from this point the hospital 
was excellently maintained by the village authorities. 

The Board of Education of East Youngstown offered 
their largest school house for an isolation hospital. Beds 
and bedding equipment were immediately placed there, 
and a nursing personnel and cuisine organized. Two 
deputy sheriffs were placed in charge of policing the 
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property during the twenty-four hours. The only cases 
of influenza up to that time had occurred in private homes 
and permission could not be obtained for their removal; 
so no patients were admitted until the following day. 

All reputable physicians were invited to treat their 
cases, occurring in the village, in this building. The 
common drugs were supplied, laxatives, carbonates, mouth 
washes, stimulants, etc. Drugs that were desired and 
were not on hand, the physician was required to supply. 
A nurse was employed as supervisor in charge of the 
building, nurses, orderlies, kitchen, supplies, etc. Three 
graduate nurses, working eight-hour periods, with two 
assistants and two maids, were in constant attendance. 

During the day, three orderlies were employed; two at 
night. From 60 to 140 patients were constantly being 
cared for at this hospital. In connection with this hos- 
pital, meals were prepared for families who were unable 
to provide suitable meals because of illness in the house- 
hold. These meals were packed in fireless cookers and 
delivered by the chief nurse, within a radius of five and 
six miles. Some eight or nine hundred meals were served 
in this way to families of our employees, and in a few 
instances to those having no connection with the com- 
pany. Through the aid of the village Board of Health, 
all cases found in boarding houses were immediately re- 
moved to this hospital. In addition to this ward, home 
nursing care was given by our welfare nurses. 

In Hubbard and Nemacolin, Pa., similar measures were 
adopted, and in addition a nurse was temporarily placed, 
doing general welfare work. In Struthers a like program 
was mapped out and effectively maintained by the village 
officials. 

To aid in the treatment of the complicating pneumonia, 
oxygen was distributed to patients on order of their 
physician. Since large tanks of the gas were kept con- 
stantly on hand, all that was needed was the attachment 
of a reducing valve and the usual tubing and equipment 
to make the oxygen available for the patient. Eighty- 
seven such tanks were distributed in various parts of the 
city. 

Early in the epidemic, an ambulance to transport pa- 
tients to the emergency hospital, and several cars with 
drivers, were set apart to transport nurses, household 
help, meals, and such other aids as might be required. 
This made possible the operation of a nurses’ register, 
made necessary by the absence of such an organization 
in the city; it enabled us to furnish maids where such 
were needed; to carry food to homes where no one was 
available to prepare it; and to transport oxygen or other 
supplies with expedition. 


Serum Brought into Effective Use 


In the fall, an article published in the American Jour- 
nal of Public Health gave a summary of some thirty- 
eight cases of influenza pneumonia treated with serum 
secured from convalescent or recovered cases. This report 
seemed to offer the promised therapy that had been sug- 
gested. Unfortunately, the number of cases cited was 
too small to justify any very definite conclusions. A 
perusal of the current literature offered no corroborative 
statements. Again we appealed to the director of the 
Laboratory of Pathology of the Youngstown City Hos- 
pital, and Dr. O’Grady again made a trip through the 
East and collected data on about 400 cases. As this data 


confirmed the findings. published in the article referred 
to above, we determined to establish a means of obtaining 
the serum. Since one or two hundred cubic centimeters 
was the average dose, it was necessary to collect quite 
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large quantities of blood. Lists from the various hos- 
pitals were obtained and the names of all recovered cases 
of influenza pneumonia were collected. These were turned 
over to one of our nurses and to one of our visiting men, 
who proceeded to interview each patient that could be 
located. Unfortunately, many of the addresses were in- 
correct. Each patient who consented was transported to 
the city hospital and from eight to twenty ounces of blood 
was drawn from one of the median veins of the arm. 
We were rather surprised to find a marked improvement 
in practically all of the patients who were bled, the rather 
persistent drowsiness and langor disappeared quite 
promptly and their appetites improved very rapidly. The 
blood was duly tested by the Wassermann, and while this 
was being run through, the remainder was allowed to 
clot and then separated by means of an electric centrifuge. 
If the Wassermann was positive, the whole was, of course, 
discarded; otherwise it was put up in one hundred cubic 
centimeter amounts and kept on ice. Frequently the 
serum from the blood of several patients was combined 
and we were inclined to expect better results from this 
later. 

When this serum was first used, it was given rather 
indiscriminately through the course of pneumonia, but 
very soon we discovered that the time of selection for 
administration was within forty-eight or, at most, seventy- 
two hours of the onset of the hyperpyroxia of the pneu- 
monia. When one hundred cubic centimeters was admin- 
istered intravenously at this time, a very rapid reduction 
of temperature was noted, frequently producing a definite 
crisis a few hours after the injection. The earlier it was 
given, the more striking were its effects. This serum 
was furnished to our employees gratis, since no remuner- 
ation was made to those donating their blood. In cases 
where the hospital had to collect the blood and furnished 
it to others than our employees, a nominal charge was 
made. 

In Youngstown the mortality was 84 per thou- 
sand, while in East Youngstown, with a large foreign 
population, a greater proportion of whom are housed 
in boarding houses, the death rate was 5.8 per thousand. 
In Struthers and Hubbard the type of residents more 
nearly similate those of Youngstown, but in much smaller 
numbers, the fatalities in the former were 3.6 per thou- 
sand and the latter 5 per thousand. These figures are 
based on the estimated population of the respective com- 
munities and the data supplied by the Bureau of Vital 
Statistics of Ohio. 

While among the various activities of a large corpora- 
tion the function of caring for whole communities in 
which a large number of residents are directly or indi- 
rectly connected with it is a departure from custom, and 
a practice of fairly recent origin, it is based on sound 
economics. From a humanitarian standpoint, there is 
no one group that can exert a greater beneficent effect 
than that of a thoroughly organized corporation with 
means available to cope with such a catastrophe. The 
building of an efficient organization and the collection 
of means consumes valuable time in combating an epi- 
demic. 

Although the recent pandemic occurred during the 
course of the world war, when all the allied nations were 
calling for steel and every effort to keep production at 
its height and to keep the workers fit had to be exerted, 
the operating department reported in December, after the 
epidemic had crossed its peak and was well on the de- 
cline, that only a few sheet mills had been closed as a 
result of the influenza epidemic. 
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OCCUPATIONAL THERAPY IN STATE 
HOSPITALS 


By WM. RUSH DUNTON, Jr., Assistant Physician, Sheppard & Enoch 
Pratt Hospital, Towson, Maryland. 


In various parts of the country signs warn the motorist 
not to groove the road. Apparently car after car has 
traveled in one path until a distinct track, or groove, is 
worn, from which subsequent travelers have difficulty in 
deviating. Just so, we often find individuals whose minds 
have become grooved by constant dwelling upon a narrow 
line of thought, and by leading lives which are stereo- 
typed and lacking in variety. Many cases require care 
in mental hospitals because they have neglected diversion, 














Men’s ecalisthenic class on lawn. 


have stifled the play instinct, and have concentrated all 
of their thought upon work in narrow lines. On a grooved 
road an automobile with broken steering gear may travel 
a comparatively long way without anything unusual hap- 
pening, but so soon as the wheels emerge to a smooth 
road the auto will proceed irregularly and may come to 
mishap. So it is with many individuals: they may be 
apparently well while no stress comes to them, but when 
their lives leave the mental groove they have been in, a 
breakdown occurs. It has been frequently stated that few 
people die, or suffer breakdowns from overwork, and 
instances have been given of individuals who spent long 
days (not six hour days) for prolonged periods, without 
ever suffering a mental breakdown. It will be found, 
however, that the work performed by the individuals was 
in itself varied and so gave them diversion. A wise indi- 
vidual knows that to stop a task when he reaches a 
certain point of fatigue and take up something else as 
a diversion is good judgment, and the task may be carried 
through much better if rest periods are practiced. A 
sense of duty may impel him to carry the task on to com- 
pletion without them, but it will be performed less effi- 
ciently, and he will make an error of judgment in so 
acting. It has also been found that mental cases have 
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the best chance of recovery when they are given some 
form of occupation which is different in character from 
that which they formerly followed, and hence have arisen 
the terms work-cure, occupational therapy, diversional 
therapy, and others. 


Treatment Withdraws Patient’s Mind from Groove 


For many years physicians responsible for the care of 
mental invalids have sought to restore their patients to 
health by a process of education in which work, or some 
form of physical activity, occupied a leading part. At 
the present time such treatment is known as occupational 
therapy. The term is not entirely satisfactory, but is 
better than work-cure, diversional occupation, and some 
others that have been proposed. In general terms it 
may be said that the object of such treatment is to get 
the patient’s attention and interest out of the groove in 
which they have been for so long, and prove to him that 
by running on other subjects (parts of the road) there 
is less wear and tear on his mind (tires). 

In our best mental hospitals provision is made for in- 
structing patients in methods of right thinking and right 
living as a part of the mental hygiene which is as neces- 
sary as is physical hygiene. In the first place, the attend- 
ing physician, in investigating the history of the case, 
has ascertained in what manner the invalid’s life has 
been narrow. He is therefore able to prescribe the mode 
ef living which will most quickly broaden the patient and 
round out his life to make it as perfect as possible. Direc- 
tions are given to correct any physical disabilities such as 
faulty metabolism, caused by bad habits of eating, lack 
of exercise, or other errors of physical hygiene. On the 











6 ; 


Rij 
eet 








A part of the men’s workshop. Benches, case and other fittings were 


made by the class. 



















October, 1920 


mental side, it is commonly found that the patient has 
led too circumscribed a life: a business man has devoted 
practically his entire thought to the conduct and develop- 
ment of his special line; or a housewife has given but 
little attention to anything but the conduct of her home. 
If the exciting cause of the business man’s mental break- 
down was connected with his work, or that of the house- 
wife was some disturbance in the smooth running of her 
home, the rational step is to create other interests which 
will engross the patient’s thoughts and divert them from 
the subjects of worry. To do his, the library, the gym- 
nasium, the shops, or other adjuncts of occupational 
therapy are utilized. Depending on the needs of the indi- 
vidual case, emphasis on one or more of these will be 
given. 


State Hospitals with Well Organized Systems 


It must be granted that, as a rule, the endowed hos- 
pitals—McLean, Butler, Bloomingdale, Pennsylvania, 
Friends, and the Sheppard and Enoch Pratt Hospital— 
are better qualified to carry out this form of treatment 
than are the majority of our state hospitals which are 














Women’s calisthenic class playing volley ball. 


less adequately staffed and have not the resources afforded 
by large endowments. There are, however, many state 
hospitals which are excellent examples of what can be 
dene with more limited means. 

The state hospitals of Illinois, Maryland, Massachusetts, 
and New York are probably in the van, although other 
state hospitals do not neglect this valuable form of treat- 
ment. Illinois stands conspicuous because it has developed 
a well organized system which may serve as a model to 
other states. A general superintendent of occupational 
therapy has supervision of this work in all of the state 
hospitals. By a fortunate coincidence the present incum- 
bent, Mrs. Eleanor Clark Slagle, is also director of the 
Henry B. Favill School of Occupational Therapy in Chi- 
cago, where aides can be thoroughly trained, and then 
inducted into the state service. In each hospital there is 
also a director with varying number of aides under her. 
It can easily be seen that this arrangement affords admir- 
able means for supervision and cooperation. As an adjunct 
to the latter, the Illinois Society for Occupational Therapy 
gives opportunity for contact between individuals with a 
common interest. F 

The plar. of having a general superintendent of occupa- 
tional therapy for a state hospital system has many ad- 
vantages. There need be no effort to make this form of 
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treatment uniform in individual hospitals, and in the 
states where it has been tried no such step has apparently 
been contemplated. It may be said that New York has 
long planned to have such an officer, and Massachusetts 
had a supervisor of industries for a number of years, but 
this office apparently has been discontinued. Her duties 
were, it is believed, rather those of inspection than direc- 
tion, and there was not the unification of interests which 
at present exists in Illinois. It is hardly necessary to 
state that the best results cannot be achieved unless there 
is active cooperation between the directing head and the 
local director. Illinois has wisely made the directorship 
in each hospital a staff position, thus giving it authority 
and prestige. From the admirable manner in which the 
Illinois plan is working out it would seem wise for other 
states to introduce a similar system. For its success, it 
is absolutely necessary that there be the heartiest kind 
of cooperation on the part of the individual hospitals. As 
a rule, hospital superintendents gladly cooperate with any 
effort directed towards the common good, and encourage 
the same spirit among those assisting them. There are, 
unfortunately, a few individuals who show a more nar- 





decorations. 


from these ornate 


Suggestions for a bazaar may come 


row mind, who are apparently fearful lest someone steal 
one of their pet ideas, and who are not willing to share 
the results of their experience with others. Fortunately, 
this number is very small. 


Cooperation Between Hospital and School 
Advantageous 


The cooperation existing between the Illinois system 
and the Henry B. Favill School is mutually advantageous. 
Opportunity for practice teaching is afforded the pupils 
of the latter, while the hospitals can be reasonably certain 
of securing well trained aides. Because of this experience, 
it would seem wise for any state inaugurating a systém 
of occupational therapy to form an affiliation with an 
already existing school for training occupational therapy 
aides, or to establish one at a constitutent hospital where 
aides might be trained for this work. It would appear 
that the first plan is better, as it seems to give opportunity 
for a broader training than is possible in most of our 
state hospitals. Usually these are somewhat remote from 
museums, shops, or other sources of craft inspiration, so 
that the pupils do not have as frequent stimuli as when 
they are in surroundings where the primary idea is to 
acquire technical skill. In the hospital, the healing idea 
is naturally kept prominent. Experience has proved that 
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it is better to give technical 
training before developing 
its application to the sick. 
Further, it is difficult, for 
many reasons, to secure as 
competent a staff of in- 
structors for aids in a hos- 
pital school as in one more 
centrally located. The chief 
advantage of the hospital 
school is the convenience of 
pupils for practice teach- 
ing, but, as has already been 
stated, this is not necessary 
or desirable early in the 
aide’s course of training. 
Local conditions, financial 
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sary that those in charge of 
industries recognize that the 
recovery or improvement of 
the patient is of paramount 
importance, and that a good 
financial showing is_ sec- 
ondary. 

It is advisable to make 
provision for needlework as 
the first form of work to be 
undertaken by women, be- 
cause it is so adaptable. It 
can be carried on in bed, 
in shops, or outdoors. It 
can be made stereotyped or 
varied, and esthetically dull 
or stimulating. It merges 





resources, the class of pa- 
tients, and other factors will 
influence the details of any 
plan which may be formed. It is believed that the estab- 
lishment of a library in charge of a competent librarian 
is the first important step. Even bed patients can be 
eccupied and diverted by books—if only by looking at 
pictures. Books will also produce physical quiet and rest 
in the overactive and restless. The amount of mental 
rest and diversion due to reading books is impossible to 
estimate. They will also supply inspiration for hand 
work. The library is a most valuable unit of the depart- 
ment of occupational therapy. 

Next should come provision for instruction in cales- 
thenics and athletic games. It is frequently possible to 
secure a young woman to do this work for both men and 
women in the smaller hospitals. Nurses or aides may 
give part time to this work. In the larger hospitals it 
is usually necessary to employ a man to oversee base- 
ball, gymnastics, and the more strenuous athletic games. 
It is often desirable to have a woman instructor for the 
lighter exercises, as it has been found that in this case 
the men’s interest is: better sustained in the work. 

In arranging for handwork it is sometimes thought 
desirable to extend already existing industries to serve 
for therapeutic purposes. This is a mistake of the cart 
before the horse variety. Industries should be used thera- 


peutically only for re-educational purposes, as when a 
dement is trained to exercise and develop his mental facul- 
ties, or a patient, convalescent from an acute psychosis, 
is given prevocational training after he has had a course 
Used in this way, the indus- 
It is neces- 


of occupational therapy. 
tries may be valuable adjuncts of treatment. 








Fully equipped laboratories are essential. 





naturally into cord work, 
which is almost as adapt- 
able and varied. 

The next shop should be what is generally known as a 
crafts shop, where basketry, decorative painting, model- 
ing, simplé metal or leather work may be given to those 
patients who cannot be stimulated by needlework or cord 
work. It is most necessary that such a shop preserve 
high ideals of taste and not degenerate and become what 
has been called “arty and crafty.” Through lack of edu- 
cation, many patients, though impelled by a craving for 
the beautiful, will make crude and displeasing things if 
not properly directed. It should ever be kept in mind that 
there is, in such a shop, a great opportunity for the cul- 
tivation of a taste for things that are better or less of- 
fensive esthetically. 

Woodworking may be given to women with considerable 
success. Toys and small objects may be easily made. 
At the Sheppard and Enoch Pratt Hospital women pa- 
tients make minor repairs to furniture, with the object 
of educating them in the conservation of articles in their 
hemes which, without such knowledge, they might permit 
to go to ruin. This work has been quite successful. 

These forms of work will be quite sufficient to employ 
a considerable number of patients. Others can be added 
as occasion demands. 

The first shop to be organized for occupational therapy 
for men should be devoted to woodwork. Possibly it is a 
prehistoric instinct that causes men to enjoy whittling, or 
making wooden objects. The opportunities for both phys- 
ical and mental exercise in such a shop are very great. 
There are many possibilities, both simple and complicated, 
such as planing lathes from which others will form trel- 
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Athletic field arranged for field and 


track sports. 
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lises, to planning and making pieces of furniture. A 
metal shop may next be established; it is often possible 
to correlate its activities with the work of the wood shop. 
Other forms of work should be inaugurated as they seem 
desirable. Elsewhere I have spoken of the value of a 
printing office. While a comparatively small number may 
be actively occupied by it, it is possible through it to 
provide employment for many others. It has a great value 
in fostering community interests. 


Occupation Valuable in Treating Mental Cases 

But no matter what form of work-cure be inaugurated, 
even the industries, it can be confidently asserted that it 
is a most valuable adjunct in the treatment of mental 
eases. Dr. Frank C. Hoyt has said: “Industrial treat- 
ment of the insane does pay. When properly applied, it 
pays enormous profits, profits which though they may not 
be visible on the credit side of the ledger, are yet in evi- 
dence in the wards of the hospital. The profit is to be 
readily found is the absence of half or wholly demented 
patients lined up along the walls of the wards, in the 
healthy cheerful faces of the patients in the quiet wards, 
the freedom from violence, destruction, and vicious habits, 
so common in many hospitals.” It will continue to pay 
dividends to the patient, who by it may learn to live a 
healthier, broader life. 


OCCUPATIONAL THERAPY IN ARMY 
HOSPITALS 


By WILSON H. HENDERSON, formerly Major, Sanitary Corps, U. S. 
Army. 

Occupational therapy, while somewhat of a novelty in 
the majority of hospitals, has been practiced for several 
years in tuberculosis sanatoriums and in hospitals for the 
treatment of nervous diseases. In these institutions it 
usually consists of basket making, whittling, bead string- 
ing, crocheting, weaving, wood carving, and other simple 
hand crafts requiring only simple tools and equipment. 
The current literature on the subject deals almost exclu- 
sively with these and similar hand crafts. 


Needs of Army Developed New Type 


It fell to the Army to develop a type of occupational 
therapy having a direct relation to industries and making 
a contribution to the eventual vocational re-education of 
the disabled man. This does not imply any criticism of 
the occupational therapy described above, which serves 
its purpose admirably in the institutions for which it 
was planned. These institutions, however, were planned 





Commercial art instruction at Ft. McHenry. 
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for the care of patients whose cases are in the more 
advanced stages. Furthermore, patients remain in such 
institutions only during their active treatment, as in 
most cases financial considerations compel an early depar- 
ture. In the Army a patient remains in the hospital 
until he is able to return to duty or until he has reached 
the maximum that medical treatment can do for him. 
The soldier, moreover, is sound constitutionally and the 
disability is of recent origin. He is normally a healthy, 
active individual, accustomed to action and hard work. 
The inactivity of hospital life is therefore irksome and 
disagreeable to him. The Army, moreover, assumes the 
responsibility for his future economic welfare as well 
as for his present physical recovery. It is obvious that 
a new type of occupational therapy was needed to meet 
these conditions. 

The type of occupational therapy employed in Army 
hospitals is well illustrated by the methods followed at 
U. S. A. General Hospital No. 2, Fort McHenry, Md. 
This hospital has been the pioneer in developing occu- 
pational therapy with a direct industrial or vocational 
significance. At the earliest possible stage in his recov- 
ery the patient undertakes some occupational work which 





The radio class. Several injured soldiers have received licenses as 
first-class radio operators through the instruction given here. 


will excite his interest and activity and which, if possible, 
is the initial step in the eventual re-education. 

If re-education is unnecessary, some work is under- 
taken which, if possible, will improve his status in the 
occupation which he will re-enter. The occupations 
chosen as being both therapeutic and beneficial were 
selected with the following considerations in mind: The 
occupations for disabled men must be such that technical 
skill is required rather than physical strength. Mental 
activity must be required rather than physical. The occu- 
pation must afford some exercise which is needed by that 
particular patient to stimulate recovery of the disabled 
member. It is obviously impossible to meet these condi- 
tions in all cases, but the nearest possible approach to 
these conditions is the objective. 

In selecting these occupations, careful study was made 
of all the devices perfected by surgeons, and a study of 
occupations was made to find those which would supply 
the same movement as the exercising devices. For ex- 
ample, it was found that the operation of the typewriter 
requires the same exercise as many of the finger exer- 
cising machines. It was also found that a patient will 
work longer on the typewriter than he will at the finger 
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exercising machine. It was found that certain machinery, 
such as lathes, and jig saws requiring the pedal motion, 
can be substituted for some of the feet, ankle, and knee 
exercising machines. 

When it is found that a patient has selected some par- 
ticular occupation which he is to enter, an analysis is 
made of this occupation to determine what processes in 
it can be utilized as therapeutic work. This process is 
then prescribed in the shop or class room and the patient’s 
re-education is begun as a therapeutic measure. It is 
obvious that this is possible to a greater extent with 
orthopedic cases than with others. 











Man-Sized Occupations Entered 


In the treatment of psychiatric cases it was found that 
the utilization of occupations which are normally followed 
by men is much more effective than the juvenile and 
feminine hand craft work mentioned previously. The 
soldier who has suffered a nervous and mental breakdown 
under the stress of war conditions needs a return to 
normal surroundings and conditions in order that he may, 
as it were, rest from what might be considered “mental 
indigestion.” The unusual stimuli such as the strange 
clothes, the life in Army barracks, the trip overseas, the 






















Electrical work is fascinating and loosens up stiffened arms and fingers. 





multitudinous excitements of active warfare, have come 
too rapidly and in too great numbers to be assimilated. 
Subjecting a man in this condition to such occupations 
as those enumerated gave him just so many additional 
unusual sensations or stimuli. Placing him in his normal 
occupation, where people speak the shop language to which 
he is accustomed and the stimuli are the ones to which 
he makes an automatic or habitual reaction, tends to 
bring a return of normal mental processes. For example, 
a man was brought to this hospital who had a typical 
so-called case of “shell shock.” He had forgotten his 
former occupation and could not tell even the name of the 
city in which he had lived. He found in his ward a 
drawing pencil such as draftsmen use. He was found 
using this pencil to draw a part of an engine crank shaft. 
This furnished the clue and the man was placed in the 
drafting room of the Educational Department, although 
he had no recollection of ever having worked at this 
occupation. The instructor gave him simple drawings to 
make, but in a very short time the man began to draw 
without instructions, making somewhat technical draw- 
ings. One of his drawings was of a complicated machine. 
The instructor asked him casually what it was and where 
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he had seen such a machine. He replied that this ma- 
chine was in a tool room in which he formerly worked in 
a certain city. The man is now back at his old tool 
room job. 

A great many mistaken ideas about the psychology of 
the disabled soldier have been current. The theory has 
been advanced that the injured man was encouraged to 























Shoe making is profitable and can be followed by men with leg and 
foot injuries. It accelerates the return of the use of injured hands, 
arms, and fingers. 


make an effort by providing him with simple occupations 
such as bead work, basket making, etc. To many men 
the mere offering of such work, or the consequent sug- 
gestion that such juvenile or feminine occupations are the 
limit of his abilities, is of itself depressing. The sugges- 
tion, however, that there is a real man’s job that he can 
do, in spite of his handicaps, has the opposite effect. 
There are, of course, cases where these hand crafts fur- 
nish all the activities desired. This is especially true 
with tubercuiosis cases. The purpose with these cases is 
not to provide any stimulating activity, but rather the 
opposite. Such occupations as knitting and bead string- 


























The automobile shop is always popular. 


ing furnish the necessary sedative and serve to keep the 
man’s hands and thoughts sufficiently occupied. Such 
occupations are effective in a number of other medical 
cases for which no stimulating or exciting occupation 
should be furnished. 

At Fort McHenry five large buildings are devoted to 
educational and therapeutic work. Complete equipment is 
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Typewriting will do as much for stiffened fingers as any finger-exer- 
cising machine It is also interesting and a valuable accomplish- 
ment. 


furnished for automobile work, including tire vulcanizing 
and retreading, battery repair and upkeep; electric work, 
including house wiring, motor repair, and telephone work; 
photography in all its phases; printing, including press- 
work, monotype, linotype and hand composition; woodwork 
and cabinet making; shoe repair; telegraphy; shorthand, 
including a preparation for Civil Service examination; 
commercial art and poster work. In the wards, instruc- 
tion is given in a variety of hand crafts, including wood 
carving, reed furniture making, jewelry work, in addition 
to shorthand, typewriting, English, bookkeeping, teleg- 
raphy, drafting, mathematics, and other academic sub- 
jects. 

Several injured soldiers, while convalescing, have com- 
pleted an entire course in wireless telegraphy and have 
secured first class operators’ licenses before leaving the 
hospital. A number of men have learned to repair shoes 
and have secured employment at the trade immediately 
upon their discharge. 

It is quite evident, however, that occupational therapy 
is as yet undeveloped and its effectiveness not appreciated. 
That it is worthy of careful thought and experimentation 
has been fully demonstrated by the work of the Army 
hospitals. Future efforts in developing the subject to fit 
in with needs thus realized call for careful investigation 
and for the continued support of civilians and the directly 
interested hospital world. 








The woodworking shop gives effective therapeutic exercise which is in- 
teresting and vocational. 
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CLINICAL AND DISPENSARY FACILITIES IN 
NEW YORK REPORTED ON 

In Social Hygiene for July, 1920, there appears a most 
interesting article on “Venereal Disease Clinics.” This 
article is a section of the report of an exhaustive investi- 
gation of clinical and dispensary facilities in New York 
City, which was conducted during the year 1919 by the 
Public Health Committee of the New York Academy of 
Medicine, under the direction of Dr. E. H. Lewinski- 
Corwin, its executive secretary. 

The report covered every phase of the dispensary situ- 
ation. Many thousands of records were studied; thou- 
sands of patients were interviewed in their homes and 
at the dispensaries; and the organization, administration, 
systems of accounting and record keeping of the dis- 
pensaries were thoroughly examined. 

The study of organization is limited to fourteen insti- 
tutions. Dr. Corwin says: “Because of the social signifi- 
cance of these diseases and the important part the clinics 
play in the campaign against venereal disease, more em- 
phasis has been laid upon clinic procedure than in the 
other branches of the out-patient departments, except the 
tuberculosis clinics.” 

Under the heading “Treatment of Syphilis and Gonor- 
rhea” the study is based on: (1)department in which 
treated, (2) clinic hours, (3) space and overcrowding, 
(4) laboratory tests, (5) records, (6) follow-up, (7) in- 
structions to patients, (8) methods of treatment, (9) 
charges for treatment, (10) discharge of patients. 

The summary of clinics for the treatment of syphilis 
shows, as Dr. Corwin writes, that they are handicapped 
in three general directions: “first, by lack of space, cler- 
ical assistance, and funds; second, by a deficient adminis- 
trative organization; and, third, by the lack of the spirit 
of scientific research.” 


SAVING SERBIA'S CHILDREN 

Serbia is swarming with children. Where they come 
from no one knows nor how they have held to a spark of 
life. Most of them are orphans, and many are entirely 
naked. Hundreds have been ferreted out of the half- 
burned ruins, where they had concealed themselves curled 
up, quietly dying. They are the whole hope of future 
Serbia. If they cannot be saved, if sufficient help cannot 
be sent them in the form of medicine, food, and nursing 
care, Serbia as a national unit is doomed. 

With the approach of winter, typhus stalks abroad once 
more. Small-pox, malaria, influenza, cholera, and pneu- 
monia haunt the villages and attack the poor worn bodies 
of starving women and children. Thirty per cent of the 
Serbs have tuberculosis; hundreds suffer from trachoma 
and bad teeth. The smallest possible relief which would 
have any effect whatever would be one nurse or physician 
to every 2,000 of the population. Now in 17 villages there 
is neither nurse nor physician. 

Therefore the Serbian Relief Committee, 70 Fifth Ave- 
nue, New York City, with its 100 beds in the Chachak 
Hospital which care for only a very small per cent of the 
bed cases, is beginning a campaign to raise three million 
dollars. Such a fund can be so utilized as to prevent the 
onward march of disease and starvation until some kind 
of peace is restored in Central Europe and the hardy 
Serbs are given a chance to throw off the evils of a long 
protracted war. 


Safety First is more than philanthropy. It has now 
become a fundamental factor in the economics of business, 
says the National Safety Council. 
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EFFECTING SOAP ECONOMY 


Probably very few hospital superintendents know how 
much soap their laundry departments use per hundred 
pounds of goods washed. If they are able to determine 
this, however, and will refer their figures to some com- 
petent expert, they will probably be surprised to learn 
that they are using about twice as much soap as necessary. 
In many hospital laundries as much soap goes into the 
sewer as is used for washing the fabrics, and the use of 
hard water is largely instrumental in increasing soap 
consumption. There are many ways in which soap ex- 
pense may be cut. Modern laundry experts now advocate 
the use of powdered laundry soap. This does not mean 
a soap powder, because many of the so-called powders are 
practically worthless as a detergent. Only the best pow- 
dered soap should be used in the power laundry. 

Common practice in laundries is to boil soap chips 22d 
washing soda until they are dissolved and the fluid soap 
is used in the washing machine. The new method sug- 
gests that the dry soap be ground to a fine powder and 
mixed with the proper amount of washing soda and the 
resulting mixture put directly into the washing machine 
without being dissolved. This method results in less soap 
being used and the saving of considerable time. 

Another suggestion is the use of a comparatively small 
amount of water in the washing machine, known as the 
low-water-washing method. This, combined with the use of 
powdered soap and soda, is said by experts to effect a 
great saving in both the detergents used and the time of 
the operators. 

It might be well to emphasize again the importance of 
using soft water. 


TO WASH FEATHER PILLOWS 


How many hospital superintendents have been able suc- 
cessfully to wash feather pillows. Probably all will admit 
the necessity, but very few laundry departments have 
attempted it in the past. A suggestion that has proved 
practical and by which your laundry department should 
be able to renovate your entire equipment of feather pil- 
lows during the next couple of months has come to hand. 

According to the suggested method it is not necessary 
to take the feathers from the ticking, but it is essential 
that the ticking be strong enough to withstand washing. 
Weak seams and holes in the ticking should be repaired 
before proceeding with the washing. 

The first precaution in washing pillows is not to fill 
the machine too full of pillows. Admit about 4 inches of 
water about 80 degrees F., with a small amount of wash- 
ing soda. After running the machine for 10 minutes, 


rinse the pillows in about 4 inches of water at 80 degrees 
For the third wash- 


temperature for about five minutes. 
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ing admit 4 inches of water of 100 degrees, adding enough 
soap to make good suds and running the machine for 
15 minutes. The fourth step in the process is again a low 
water rinse, at 80 degrees temperature for five minutes, 
while the fifth is the same as the fourth. 

It is important to use soft water in all of these washing 
processes if available. 

After the pillows have been washed, they can be ex- 
tracted in the usual way. The machine should not be 
run long. If you have a heated tumbler, this can be 
used to dry the pillows, but it is important that the tem- 
perature does not go much higher than 100 degrees, as 
excessive heat will ruin the feathers. The use of the 
tumbler is particularly desirable, making each pillow 
seem more plump and full of feathers than before. If 
your equipment does not include a tumbler, the feathers 
can be dried in the dry room. 


LAX BUSINESS METHODS ENTAIL LARGE 
COSTS 

Well known as is the lack of hospital business methods, 
very serious consideration ought to be given to several 
of the most glaring and most unscrupulous practices of 
modern firms dealing in hospital supplies. Padding orders 
by the addition of items, sending large unordered ship- 
ments and prompt billing immediately after a new super- 
intendent has taken office, with the intent of creating the 
impression the order was placed by predecessor, are minor 
but effective ways of exploiting hospitals. Goods are 
often not ordered but sent with a knowledge that, at first, 
billing will indicate someone ordered and that before 
the error can be corrected articles will be separated so 
far that the easiest solution is to pay the bill. 

All of these obvious unbusinesslike perpetrations can be 
remedied by the simple expedient of ordering only by 
written numbers and the retention of all carbon copies. 
Serially numbered orders are the first requirements of 
an established business policy, and this requirement will 
be respected by all business firms. The number will al- 
Ways appear on the invoices and the shipments. Subse- 
quent checking of the goods received and the prices billed 
against the copies will eliminate every error and will 
often save many times the original cost. Orders should 
also come only from one department or person and should 
be based on written requisitions. 

Frequently the many duties of a hospital superintend- 
ent complicate his position as a buyer. He will, therefore, 
find a file of the record of purchases made, with prices 
for all goods not delivered, of great value, and will come 
to realize that the general reputation of his hospital in 
the business world will be enhanced if he employs efficient 
business methods. 
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PROGRESS IN EQUIPMENT AND OPERATION 


Conducted by FRANK E,. CHAPMAN 
Superintendent, Mount Sinai Hospital, Cleveland, Ohio 
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THE MacEACHERN OBSTETRICAL BED regular type. In the first place it is made table height, 


being built on a tubular steel frame and mounted on 
rubber tired wheels. Instead of the customary wire 
spring fabric, it is made with a slatted lattice top, giv- 


Dr. M. T. MacEachern, superintendent of the Van- 
couver General Hospital and one of the best known super- 
intendents in Canada, has recently designed and perfected 
an obstetrical bed which incorporates a number of im- ” 
portant practical features that will appeal to every super- 
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The MacEachern bed ready for a patient, hand rails raised, stir- 
rups and leg holders adjusted with anesthetist stand in position. 








ing the necessary rigidity. The head end of the bed can 

The MacEachern Obstetrical Bed with | mattress removed and with be removed, permitting the ready access of the anesthetist 
accessories visible. - 4 

to the head of the bed and allowing the work to be done 


intendent. By means of the various mechanisms greater with greater ease and facility than when the regular style 


assistance is rendered to the patient while in labor and 
to the doctors and nurses in the performance’ of their 
duties in attendance on the case. 

The construction of the bed differs materially from the 





Showing the use of the adjustable foot board and hand rails The 
hand rails are dropped at the side when not in use. 


of bed is used. An adjustable rod is mounted in the head 
— end and is furnished with hooks which give a convenient 
location for a watch or clock, and also a stethoscope, per- 
mitting accurate observations to be kept of the pains and 





The head end has been removed, giving the anesthetist ready access 
to the patient. 
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The MacEachern Obstetrical Bed with foot end raised. 


fetal heart which are of great importance in obstetrical 
cases. 

The convenience of the anesthetist is further provided 
for by means of a swinging three-legged table. This 
table, which is mounted on rubber tired casters, fits close 
to the bed at the right hand of the anesthetist but can be 
readily swung out of the way when desired. The regular 
equipment of the bed also includes standard leg holders 
and stirrups which are attached in the customary manner 
and both of which can be readily removed. 

One of the outstanding features of the table, however, is 
the ease with which the head of the patient can be low- 
ered. This is accomplished by raising the foot end by 
means of a hand wheel operating a gear and pinion. 
The elevation of the foot end is accomplished quickly and 














Nurse drawing out the sliding bed frame. 


with very little effort on the part of the attendant. The 
importance of this convenience in case of shock or hemor- 
will excite his interest nad activity and which, if possible, 
patient from slipping down when the frame is inclined. 
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Bed frame drawn forward with hinged end dropped. 


Another valuable feature is what is known as the 
traveling frame. The entire top of the bed, that is the 
springs and mattress, is mounted on rollers, permitting 
it to be drawn forward without disturbing the patient. 
As will be noticed the end section of the sliding frame is 
hinged so that after it is pulled forward the proper dis- 
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Lithotomy position is readily secured when end piece is lowered. 


tance, this end piece may be dropped, giving convenient 
access to the patient. When the removable end is fully 
extended, it is automatically locked, giving the necessary 
and proper security. With this device the patient can 
be moved down to the end of the bed in cases of forceps, 
version and extraction, breach extraction, induction labor, 
cervical repair, etc., where the lithotomy position is 
needed, making it possible to maintain the technique 
throughout and without the doctor or nurse having to lift 
the patient. Upon completion of the operation the frame 
is easily moved back, returning the patient to the original 
and normal position. 

A removable foot rest is provided and this combined 
with the hand rails on either side of the bed greatly 
assist in making the labor pains more effectual. The hand 
rails are hinged and when not in use drop to the sides of 
the bed. 

The MacEachern bed is patented in the United States 
and Canada. Arrangements are being made for the man- 


‘ufacture of this bed in quantities at which time it will 


be placed on the market and offered to the hospitals 
through regular selling channels. 
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RECOMMENDS GRADES FOR POTATOES 


Institution buyers will be interested in recent recom- 
mendations by the United States Department of Agricul- 
ture, relative to the commercial grading of potatoes. 
These recommendations are right in line with the stand- 
ardizations for the grading of vegetables and canned 
goods which were described at length in the 1920 edition 
of The Modern Hospital YEAR BOOK. The establish- 
ment of definite grades for potatoes will simplify pur- 
chasing, particularly on a competitive bid basis, and 
should prove far more satisfactory than the ordinary 
simple methods generally employed. 

Standard grades for potatoes were recommended by 
the United States Department of Agriculture and the 
United States Food Administration on September 10, 
1917. The specifications were determined by thorough in- 
vestigations conducted by the Bureau of Markets of the 
United States Department of Agriculture. 

In order to reduce waste and conserve transportation 
facilities during the war emergency, the Food Adminis- 
tration issued a rule, effective January 31, 1918, requiring 
the use of the United States potato grades by licensed 
dealers. The results obtained were so satisfactory that 
when this regulation was canceled on December 10, 1918, 
the use of the grades, to 
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minimum and maximum diameter or weight following 
the grade name, but in no case shall the diameter be 
less than two inches. 

In order to allow for variations incident to commercial 
grading and handling, five per centum by weight of any 
lot may vary from the range in size stated, and, in addi- 
tion, three per centum by weight of any such lot may be 
below the remaining requirements of this grade; but not 
more than one-third of such three per centum, that is, to 
say, not more than one per centum by weight of the entire 
lot, may have the flesh injured by soft rot. 

United States Grade No. 1 shall consist of sound pota- 
toes of similar varietal characteristics which are prac- 
tically free from dirt or other foreign matter, frost in- 
jury, sunburn, second growth, growth cracks, cuts, scab, 
blight, soft rot, dry rot, and damage caused by disease, 
insects, or mechanical or other means. 

The diameter of the potatoes of the round varieties 
shall not be less than one and seven-eighths inches, and of 
potatoes of long varieties one and three-fourths inches. 

In order to allow for variations incident to commercial 
grading and handling, five per centum by weight of any lot 
may be under the prescribed size, and, in addition, size per 
centum by weight of any such lot may be below the re- 
maining requirements 
of this grade; but not 





a large extent, was conn = 
tinued voluntarily. The 


more than one-third of 





universal use of the 
standards during the 
war emergency afforded 
the investigators of the 
Bureau of Markets an 
excellent opportunity to 
study in detail the va- 
rious specifications, and 
determine whether any 
changes were desirable. 
As a result a few 
changes were recom- 
mended on February 10, 


In opening the Department of Progress in Equipment 
and Operation, it was hoped that superintendents all 
over the country would avail themselves of these columns 
to give to the hospital field new practices and procedures 
and that they would also present for discussion problems 
that they had. With but three exceptions, such has not 
been the case. 

It was expected, also, that different firms dealing in 
hospital commodities would present their new devices, 
but there has not been the desired response. 

The cooperation of everyone is earnestly solicited to- 
wards making this a better department. 


AIMS OF THIS DEPARTMENT such size per centum, 


that is to say, not more 
than two per centum by 
weight of the entire lot, 
may have the flesh in- 
jured by soft rot. 
United States Grade 
No. 2 shall consist of po- 
tatoes of similar vari- 
etal characteristics 
which are free from se- 
rious damage caused by 
sunburn, cuts, scab, 
blight, dry rot, or other 


1919. 








disease, insects, or me- 





Because of the large, 
bright, smooth potatoes 
grown in some regions, especially in sections of the west- 
ern states, those interested demanded a grade with higher 
requirements than those of United States Grade No. 1, 
in order to provide for stock of high quality, which is 
sold to a special class of trade. To meet this demand, 
the United States Grade Fancy now is recommended, in 
addition to Grade No. 1 and Grade No. 2. 

Hospital executives will be primarily interested in the 
United States Grade No. 1 as this will be the ordinary 
commercial grade and will include a large percentage of 
the commercial crop in most of the potato producing 
sections of the country. 

Observations made in the producing sections show that 
there is a tendency to regard sizing as the only essential 
to proper grading. It should be emphasized that, in ad- 
dition to proper sizing by hand or machine, the defective 
stock, when present, must be removed in order to meet 
grade requirements. 

United States, Grade Fancy, shall consist of sound 
potatoes of one variety which are mature, bright, smooth, 
well shaped, free from dirt or other foreign matter, or 
from frost injury, Sunburn, second growth, growth 
cracks, cuts, scab, blight, soft rot, dry rot, and damage 
caused by disease, insects or by mechanical or other 
means. The range in size shall be stated in terms of 


chanical or other means. 

The diameter of potatoes of this grade shall not be 
less than one and one-half inches. 

In order to allow for variations incident to commercial 
grading and handling, five per centum by weight of any 
lot may be under the prescribed size, and, in addition, 
six per centum by weight of any such lot may be below 
the remaining requirements of this grade; but not more 
than one-third of such six per centum, that is to say, not 
more than two per centum by weight of the entire lot, 
may have the flesh injured by soft rot. 

As used in these grade classifications the terms may 
be defined: Mature means that the outer skin (epidermis) 
does not loosen or “feather” readily during the ordinary 
method of handling. Bright means free from dirt or other 
foreign matter, damage or discoloration from any cause, 
to an extent such that the outer skin (epidermis) has 
the attractive color normal for the variety. Smooth 
means free from second-growth, growth cracks, and other 
abnormally rough surfaces. Well shaped means the 
normal, typical shape for the variety in the district where 
grown, and free from pointed, dumb-bell shaped, ex- 
cessively elongated, and other ill-formed potatoes. Free 
means that neither the appearance nor the physical struc- 
ture has been appreciably damaged by the causes men- 
tioned. Diameter means the greatest dimension at right 








332 


angles to the longitudinal axis. Soft rot means a soft 
mushy condition of the tissues from whatever cause. 
Practically free means that the appearance shall not be 
injured to an extent readily apparent upon casual exami- 
nation of the lot, and that any damage from the causes 
mentioned can be removed by the ordinary process of 
paring without appreciable increase in waste over that 
which would occur if the potato were perfect. Loss of 
outer skin (epidermis) only shall not be considered as an 
injury to the appearance. Free from serious damage 
means that any damage from the causes mentioned can be 
removed by the ordinary processes of paring without in- 
crease in waste of more than ten per centum by weight 
over that which occur if the potato were perfect. 


DETERMINING THE LENGTH OF CRUTCHES 


The ordinary method of fitting a pair of crutches to a 
patient as a rule resolves itself into a laborious task of 
taking several pairs of crutches to the patient and by 
actual trial seeing which pair will fit. 

A large dealer has figured out a short-cut method 
which should be of considerable assistance to hospital 
executives and physicians, either in fitting crutches from 
stock or in ordering 
crutches for special cases. 

This dealer has taken an 
average of patient’s height 
and the average length of 
crutches used for a large 
number of cases and finds that the proportion be- 
tween a man’s height and the length of crutches suit- 
able for him is 77 to 100. In other words, given the 
height of a patient the proper length of crutches will 
probably be 77 per cent of the height. 

Like all rules of convenience exceptions will some- 
times be found. 


ENDEAVOR TO STANDARDIZE SURGICAL 
RUBBER GOODS 


The American Surgical Trade Association, through a 
special committee appointed for this purpose is endeavor- 
ing to standardize the design and manufacture of surgical 
rubber goods. This step will be of considerable impor- 
tance to hospitals if carried out. At the present time 
there is no accepted standard of size and design of such 
goods. For instance, in pure gum urinals the hard rub- 
ber inserts of one manufacturer are entirely different 
from those of another and, as a result, parts are not inter- 
changeable. This same condition exists in a number of 
items and results in long delays and frequently a dupli- 
cation of stock. 

The recommendations of the committee were reported 
to the Rubber Association of America and it is hoped that 
in the near future action will be taken by the sundries 
division of that association upon such items as screw 
threads, fittings, connections, etc. It is also suggested 
that manufacturers of surgical apparatus such as an- 
asthesia apparatus would be of assistance in adopting 
a standard face cushion. The same suggestion applies 
also to manufacturers of blood pressure apparatus, 
stethoscopes, and, in fact, any apparatus where an article 
of rubber is used that does not enter into the primary 
features of the device. 

Every hospital buyer will be interested in the effort of 
the American Surgical Trade Association, for by practical 
experience they realize the many difficulties brought about 
by the present lack of standardization. 
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THIS MOP TRUCK WILL INCREASE INSTITU- 
TION EFFICIENCY 


Hospital executives, while always alive to more efficient 
methods, are particularly interested in labor saving de- 
vices today, because of the great difficulty in securing 
labor necessary for the satisfactory conduct of their in- 
stitution. We believe for this reason they will be par- 
ticularly interested in a new mop and water truck which 
is just being placed on the market. 

The primary purpose of the device is the handling of 
water for scrubbing in a more economical manner. The 
outfit consists of a steel truck, mounted on rubber tired 
wheels, holding two cans, one for clean water, and one 
for soapy water. The capacity of the small sized truck 
is equivalent to five men carrying two twelve quart pails 
each, while the larger truck will do the work of eight 
men. 

With this outfit eight or ten people can work speedily 
and efficiently from the one tank, which eliminates the 






necessity of constantly carrying water, changing water, 
or using the same water for mopping and cleaning. 

The trucks are purposely built very low so that the 
cans can be easily lifted from the truck to be filled or 
emptied and so that the mop does not have to be lifted 
high to be wrung out. At the same time the truck per- 
mits the person to stand upright at all times. The truck 
is mounted on four rubber tired wheels and is very easily 
moved about. Attached to one tank is a special mop 
wringer made of selected hard wood easy to operate and 
fitting the cans perfectly. 

The manufacturers emphasize furthermore that both 
the mop truck and cans are coated with a non-rusting solu- 
tion so that the seams are not affected by the strongest 
soap solution or constant service, and will last for years. 





INFANTILE PARALYSIS PATIENTS RESTORED 


Within the last fourteen months fourteen children who 
were survivors of the epidemic of infantile paralysis of 
1916 have been discharged from the Post-Graduate Clinic, 
New York City, with full functions of locomotion re- 
stored, and another contingent is making remarkable prog- 
ress toward complete recovery, according to the New York 
Times. 

Every one of these children was accepted at the clinic 
at a time when his limbs showed no sign of life. A few 
were operated upon, but the majority have been restored 
to health through scientific massage and proper nour- 
ishment. 
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THE 

EASY AND SURE 
WAY 

FOR THE NURSE 


Among the few dishes which the nurse really likes 
/ ; to prepare and serve are the beautiful and refreshing 

Jell-O desserts and salads. They are made by adding 
to the Jell-O bits of fruit and nutmeats or chopped 


———_— 


celery—and it doesn’t matter whether they are called 
desserts or salads or something else, for they are equally 
good for the patient. 
The use of Jell-O for such dishes saves time and 
labor for the nurse, and the result is 5 
always satisfactory. These are three 
points upon which the nurse may con- 
fidently rely. 
Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. 
The new Special Package for hospital use contains enough Jell-O to make four 
quarts of jelly as against one pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 


Consult the 1920 Year Book for Catalog information. 
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AWNINGS AS APPLIED TO HOSPITALS 


When awnings are to be installed upon porches, bal- 
conies, roofs, etc., for hospital use there are three features 
of prime importance which should be given due considera- 
tion before a final decision upon any particular type of 
installation is made. In the first place an awning must be 
constructed so that the patient may enjoy the greatest 
amount of fresh air at all times without exposure to the 
sun, rain, snow or other rough weather, twenty-four 
hours each day. It must be of a type of installation to 
conform with the previous requirements and at the same 
time be suitable for the particular use it is to be put to. 

The details of construction must give the awning a long 
period of usefulness, make it noiseless and easy of opera- 
tion. 

In order that the patient may remain outdoors under 
all weather conditions, the awnings should be of such 
size that they will cover the complete opening from top 
to bottom and side to side and when made of more than 
one section they must properly overlap. All awnings 
should be reinforced over their complete area against 
wind pressure from without and in areas where the can- 
vas strikes against the various parts of the building or 
balcony railing. They should be properly secured to the 
frames. The frame work should be substantial and well 
anchored in place. The roller should be of such size 
and weight that it will stretch awning to its full extent. 


Types of Awnings Conform to Conditions of Use 


There are many types of awnings, each of which may 
prove most serviceable under certain conditions. For roof 
awnings there are the ordinary roller awnings controlled 
by ropes over framework which may be of wood or pipe. 
The drop awning, which is operating by a spring roller 
controlled by a rachet cranck arrangement at the point 
from which the awning hangs, does not require any 
separate frame other than extending arms and drop rod. 
This type, although less expensive than the first type, 
is not as serviceable or durable owing to the spring— 
in roller and crancking arrangement, which is susceptible 
to breakage. Then there is the awning or tent fly which 
is stretched and laced into position upon suitable frame 
work. This type is unsatisfactory in most cases, as it 
remains stationary at all times and thus constantly ex- 
posed to the elements which chorten its period of useful- 
ness. This type is least expensive, as very little frame- 
work is required. 

On balconies, porches, etc., the drop awning which slides 
on perpendicular pipe frames with bottom rail and 
bunches at the top when up, is most serviceable. This 
type is operated by ropes, pullies, and cleats thus allow- 
ing the raising of the awning from time to time as the 
weather conditions permit. It is the most serviceable 
type as it takes up the least room and being installed 
on the interior of the enclosing railing does not deface 
the architectural features of the building. The sliding 
curtainst attached to the horizontal wire cables at top and 
bottom with snap hooks are also a good installation and 
most serviceable on porches and balconies circular in plan. 
This type, although less expensive than the first, has the 
following faults if not properly constructed: it is hard 
to operate when in large sections, it cannot be fitted 
tigthly to floor and top of space to be enclosed, it is 
frequently very noisy because too much play room is 
often allowed. Another type is the drop roller awning, 
which is hung from the top and operated by a large wood 
roller controlled by ropes on pullies. This is the least 
expensive type, but it cannot be installed so as to be com- 
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pletely weather or sun tight. The wear and tear on these 
awnings is heavy as there are no guides for sliding or 
anchors for securing it properly in position when in use. 
The ordinary window awning, extension and drop type, 
is sometimes used, but it cannot give satisfactory service 
as it gives very little protection to the patient, if used 
in stormy weather would soon tear from its fastenings, 
and is very noisy under wind pressure. 

Very serviceable types are the kind which is commonly 
used to enclose open trolley cars consisting of canvas, 
sliding in grooves at each side and winding around a 
spring roller at the top with suitable stiffening rods in 
center; and the patented kind consisting of a series of 
strips, each approximately. 6 inches wide of specially 
woven material, although ordinary canvas can be used, 
which is stretched over the width of space to be enclosed 
and there set in separate grooves. It can be raised, 
lowered, or turned to any angle to suit the weather con- 
ditions. This type is so made that it can be folded and 
completely moved to one side out of the way. These 
two types are very expensive because of the special con- 
trivances which are necessary. 

Fringes and scallops should be omitted as much as 
possible from all awnings as they create noise by flapping 
in the breeze and have no particular service to perform 
other than ornamentation. Flounces are sometimes used 
to cover the intervening space between top of awning 
and building construction where a tight fit is impossible. 

In awning construction the selection of proper awning 
cloth, the stripe and the color combinations and frame- 
work are some of the things to remember. The cloth 
should be extra closely woven, double and twist warp and 
filling equal to 8 oz. U. S. Army Duck in widths no less 
than 28 inches and no more than 31 inches. The awning 
reinforcement should be made up of 10-ounce white U. S. 
Army Duck of suitable width at all wearing parts and 
number white cotton trunk strap webbing as general rein- 
forcement sewed in horizontal lines the full width of each 
awning approximately 2 feet 6 inches on centers with a 
double row of stitching. This prohibits awning from rip- 
ping further than the next row of reinforcement. 

Green and white or blue and white are the most rest- 
ful for the eyes and a wide stripe in combination with 
several narrow stripes in color on a white field breaks up 
the monotony more so than the constant repetition of 
stripes the same in width. Solid colors in waterproofed 
or dyed cloth are irksome and do not wear well owing to 
the action of the chemicals used in treating them. All 
seams in cloth should be lapped and turned in and 
secured with double rows of stitching. The outer edges 
should be finished off with a wide hem in which should 
be enclosed a one-eighth sinch to three-eight inch cotton 
rope according to size of awning, to which shall be seized 
all snap hooks, rings, and the like. Where awnings are 
to be secured in place with machine, brass grommets, 
machine sewed in place, should be inserted in addition to 
the rope hem. Grommets, rings and snap hooks should 
be installed between 10 inches and 12 inches on centers. 
All stitching should be done with number 4 cotton thread 
well waxed and where bottom rails occur in awnings the 
cloth should be doubled up around them. 

The frames for roof awnings, when made of wood or 
pipe, should be of suitable size and weight well braced 
and anchored in place. Care must be taken to allow 
enough pitch so that awnings will roll easily in either 
direction, up or down, 4 inch fall to the foot is the usual 
pitch. If the low point of the frame is circular in form 
instead of having sharp corners the life of the awning 
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PITUITARY LIQUID 


HE product is of standard strength. The 
package is dated. The doctor knows. He 
doesn’t trust to luck. 


It is Posterior Pituitary Active Principle 
in isotonic salt solution and is without pre- 
servatives. 


Y% c.c. ampoules (small dose) are labeled, 
“Obstetrical and Surgical”. 


1 c. c. ampoules (full dose) are labeled, 
“Surgical and Obstetrical”. 


Either in an emergency. 


Literature on Request 


YB 


Page 277 


ARMOUR 4x2 COMPANY 
CHICAGO 
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Consult the 1920 Year Book for Catalog information. 
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will be increased and operation will be easier. The spacing 
of rafters should be no more than 3 feet and no less than 
2 feet to avoid water pockets. Where the spacing of 
rafters, as above, is impossible, trunk strap webbing two 
and one-half inches wide is stretched across the rafters 
the full width of the frame approximately 3 feet on 
centers. Where heavy winds occur, the awning should 
be secured to rafters and webbing with leather straps and 
harness buckles. This device will prevent flapping. 
Wherever these buckles occur and where awning drops 
over the low point of the frame, the awning should be 
reinforced. Where awnings are taken down during winter 
months a permanent head rod of pipe should be installed 
for attaching awning to avoid the constant nailing of 
fasteners. A hood of 24 gauge galvanized iron, round 
in shape the full length and width of the awning when 
rolled up, will preserve the cloth. When the frame is 
made of pipe it should be at least one and one-quarter 
inches in side diameter, of galvanized wrought iron, and, 
where extra large awnings are to be installed, of extra 
strong pipe. The fittings should be the same as the pipe 
and can be secured in the average supply house. Where 
fittings with side outlets and floor flanges are required, 
standard railing fittings should be used. All pipe frames 
should be threaded and screwed together and when pipe 
drop rails occur, the open ends should be equipped with 
eye tip fittings which in turn should be secured to sliding 
pipe uprights with rings. Eye tips or caps should be in- 
stalled on all open ends of piping to prevent sharp edges 
from cutting cloth. Where wood rollers are to be used 
in long lengths they should be made out of 2 by 4 inch 
studs overlapped and spliced together and edges com- 
pletely rounded off. 

The cleats, pulleys, rings, etc., should be of the heavy 
tent type, galvanized, secured to walls with bolts or 
screws having expansion ends directly into brick where 
these occur in connection with frames of pipe or wood, 
they shall either be bolted on or fastened with tap screws. 

The controlling and tie down ropes are preferably white 
cotton five-sixteenth inches in diameter on the smaller 
awnings and where larger awnings occur three-eights 
inch manilla hemp rope should be used. 

The awning should be overlapped in all cases at least 
18 inches and in roof awnings should drop over the front 
at least 2 feet and extend over sides at least 16 inches. 
Where triangular panels occur in awning work they are 
usually laced into place, and, if under heavy wind pres- 
sure, horseshoe vent holes are cut into them and the eage 
finished off with webbing or tape. 


WILL STANDARDIZE PIPE FLANGES AND 
FITTINGS 


The American Society of Mechanical Engineers has 
been requested by the American Engineering Standards 
Committee to assume sponsorship in the standardization 
of pipe flanges and fittings. In 1914 this society issued 
a report covering a schedule of pipe flanges and fittings 
for diameters from 1 inch to 100 inches for 125 pounds 
pressure, and also a schedule for extra-heavy pipe, cov- 
ering a range from 1 inch to 48 inches diameter, and for 
250 pounds pressure. In 1918 a supplementary report 
was published for working pressures of 50, 800, 1,200, and 
3,000 pounds. 

While the work has not been in process during the last 
year, it is now proposed that it be continued, and the 
society formally recognized as sponsor, under the rules 
of procedure of the A. E. S. C. 
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COMPARE WITH YOUR COST PER PATIENT 


Hospital dietitians and superintendents will be inter- 
ested in checking their records against the figures recently 
put out by the Department of Agriculture. These figures 
represent a survey of 2,000 dietary records from which 
the following statistics were obtained: 

To feed the average American requires about 46 cents 
a day. 

Americans eat 4 per cent more vegetables and 8 per 
cent more fruit than they used to. 

The per capita consumption of dairy products is 6 
per cent more than it was twenty years ago. 

Americans eat 8 per cent less meat than they did 
twenty years ago. 

While these figures have no bearing in checking hos- 
pital costs, yet a comparison with hospital data would 
be interesting as showing the trend in the hospital 
dietary. 


THE BAKULE SCHOOL IN PRAGUE 


Much interest ‘has been aroused in this country in the 
Bakule school for crippled children in Prague, Czecho- 
Slovakia. 

The school is unusual in its results and in its history. 
The head, Dr. Bakule, has shown positive genius in his 
ability to train perfectly helpless cripples in some trade 
which will enable them to support themselves. Some of 
his pupils are sightless, some without feet, some without 
hands. The doctor’s star pupil is a little boy named 
Frantik, who is congenitally armless. He was picked 
up, a homeless wayside waif, by Dr. Bakule some years 
ago, and under his care has developed the use of his 
feet to an amazing degree. His principal work is toy 
making, and he is able to grasp a plane in his toes and 
prepare the wood for the manufacture of singularly at- 
tractive and original toys. His flexibility and dexterity 
enable him to use a knife and fork, to drink from a cup, 
and to do all sorts of household tasks. For instance, he 
can open a door with one foot while balancing himself on 
the other, and carrying a pail of water in his mouth. 

This school is now subsidized by the Junior Red Cross 
of America, whose interest in it was aroused during the 
influx of relief workers after the signing of the Armistice. 

Previous to the war Dr. Bakule had occupied the posi- 
tion of instructor in an Austrian institution for cripples, 
but when the war brought about the collapse of the or- 
ganization, the doctor and a number of his nearly helpless 
pupils took refuge in a deserted barn, where they lived 
for months, using furniture of their own manufacture, 
doing all the work of the household, and working in their 
improvised shop in order to gain funds for living ex- 
penses. This was the condition which obtained at the 
close of the war. 

The school has been considerably enlarged and has 
moved to more comfortable quarters, where the extraordi- 
nary genius of Dr. Bakule may have greater play. 


HEALTHMOBILE IN WESTERN NEW YORK 


A health campaign to disseminate facts regarding child 
welfare, public health nursing, infant mortality, and other 
health subjects was carried on in Livingston County and 
adjoining counties under the direction of Dr. Bruce R. 
Wakeman, state sanitary supervisor, during the months 
of May and June. The main feature of the campaign is 
a healthmobile. The healthmobile is a motor truck fitted 
up with necessary medical facilities. 
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Portable Electric Steam Table 




















An electrically-heated conveyor, providing hot food service at the bed- 
side. Easily moved from room to room; can be attached to any lamp 
socket. 


Notice these specifications: Top of nickel silver; body white enam- 
eled, with noiseless swivel wheels; equipped with a specially-designed 
““‘Wear-Ever” aluminum coffee urn, two steam-table meat pans, four vege- 
table pans and a gravy pan, all aluminum. 


Originally designed by us for Mercy Hospital, Chicago, and manu- 
factured in our own plant. Essential for your patients—a boon for your 
nurses. 


“The quality of the STEARNES products is recognized the world over” 


THE STEARNES COMPANY 


133-135 West Lake Street Chicago 














Consult the 1920 Year Book for Catalog information. 
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VARIED DUTIES OF MATRON AND OF LINEN 
ROOM WORKER 


To the Editor of THE MopERN HOspPITAL: 


What are the specific duties of the matron for a nurses’ 


home and of a girl doing linen room work for a hospital? 
PROSPECTIVE MATRON. 


The duties of a matron in a nurses’ home vary some- 
what, but they usually consist of acting as general house- 
keeper, looking after the employees to see that they per- 
form their duties, caring for the laundry and linen sup- 
plies, kitchen, dining room and the nurses’ rooms to see 
that they are kept clean and comfortable. In some homes 
the matron has to purchase the food supplies. In all 
homes she is under the superintendent of nurses, and 
must cooperate in every way and take on new duties as 
directed. These duties may involve the exercise of tactful, 
trained judgment so that experience in personal contacts 
as well as technical knowledge is valuable. 

The linen room work also varies according to the posi- 
tion. If the matron has charge of the linen under the 
superintendent, she should keep a careful record of the 
linen supplies on the floors and in the supply room. She 
should know how to cut and make various articles, such as 
are used in the hospital, 7. e., gowns, masks, binders, etc. 
There is a great deal of mending also to be supervised. 
In many hospitals the woman in chargé of the linen room 
is required either to purchase linen supplies or assist. 
Therefore it is necessary to have a fairly good knowledge 
of linen, cotton, and woolen goods. 


COMPARATIVE MERITS OF REFRIGERATION 
SYSTEMS 


To the Editor of THE MODERN HOSPITAL: 


What are the merits of ammonia and carbon dioxide 
refrigerating systems? HosPITAL EXECUTIVE. 


There are many conflicting claims as to the relative 
merits of ammonia and carbon dioxide refrigerating sys- 
tems. 

Some high authorities claim that with equal care, con- 
structions, erection, and skilled operating there will be 
little difference in the cost of construction and operation 
of the two systems. 

Fully 99 per cent of the total number of refrigerating 
machines installed use ammonia as a refrigerant, but 
there are many reasons for this besides any relative 
merits of the different systems. Much improvement has 
been made in recent years in the construction of carbon 
dioxide machines. This system, however, has been used 
more especially in hotels, restaurants, hospitals, and on 
shipboard because of the possible annoyance due to am- 
monia leaks, which, however, should not occur in a prop- 
erly erected and operated plant. 
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The carbon dioxide machines use a gas that is cheaper 
than ammonia, but on account of the high pressure under 
which such machines are operated, the liability of loss 
of gas is, of course, somewhat greater. 

We believe, however, that the carbon dioxide machines 
have a good field, and their use in hospitals is as logical 
as for any other purpose. 


HOSPITAL CONSTRUCTION IN THE SOUTH 


To the Editor of THE MopEeRN HOosPITAL: 
What special points must be emphasized in hospital 


building in the tropics and in the southern states? 
ARCHITECT. 


Generally it is impossible to reply definitely to a ques- 
tion on types of building in a certain named locality 
without a knowledge of the surroundings. The nature 
of the building site may require a considerable elevation 
from the ground; on the other hand, some sites will 
permit of one-story buildings with the floor on the ground. 
Window and door sizes require much more careful pro- 
portioning in the South than in the North. Those receiv- 
ing direct sunlight will be smaller than those overlooking 
a court or patio. Special provision must be made against 
vermin. Porches and terraces, both sheltered and open 
to the sky, are essential for almost every bed. Higher 
ceilings than in northern places, and thorough ventilation 
of the roof spaces, are necessary. Materials for exterior 
walls and roofs should be used which will reflect light 
and heat. 


THE HOSPITAL CENSUS 


To the Editor of THE MopeRN HOospPITAL: 

Will you kindly tell me whether or not, in your opinion, 
it is the general custom to include in the hospital census 
the count of babies who are delivered there and remain 


with the mother until she is discharged? 
HOSPITAL SUPERINTENDENT. 


The count of babies who are delivered in the hospital 
and remain with the mother until she is discharged is 
always included in the hospital census. 


TYPES OF FIREPROOF CONSTRUCTION 
To the Editor of THe Mopern HOospPITAc: 
What is the relative worth of fireproof construction 


and mill construction with automatic sprinklers? 
ARCHITECT. 


A hospital of modified mill construction with automatic 
sprinklers will cost as much or more than a hospital of 
one of the other forms of fireproof construction. This 
statement is made on the assumption that the finish in- 
cluded in both schemes would be equal and in accordance 
with the best modern hospital practice; that is, it would 
have plastered ceilings, deadened floors, and flooring sur- 
faces of materials, other than wood. 
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HAVE THE BEST 


Equip your HOSPITAL with this REMARKABLE ADVANCE 


IN FIRST AID 
“INITIAL COST THE ONLY COST” 


snarl “BAER ANYONE CAN DO IT 
Death from Ni ‘a Fe WITH THE 













“LOSS OF ROBINSON pan 
BLOOD” is proof 
of negligence to 
provide proper 
FIRST AID 
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is the invention of a surgeon and is constructed 
on scientific and original lines. 


FIRST AID 7 \\ (|. Without apparent effort and simply by swinging 
: the lever it gives perfect control of the circulation 
over the thickest clothing. 


2. It does not pinch up the flesh or injure the limb 


U. S. me te Patents during application. , 
Bowed 3. It fits a finger or fits a thigh. 


4. It inhibits pain and numbs the part by an even circular pressure anaesthesia 
above the wound, therefore it diminishes the physical agony of the patient. 


In violent accidents to the extremities, and in secondary hemorrhages, it enables 
any attendant to act instantly the part of a MASTER SURGEON and without 
touching the wound itself, control hemorrhage, ease pain and calmly await the 
arrival of the real surgeon, thus minimizing shock, saving life and facilitating 
early discharge from the hospital. 


THESE ROBINSON TOURNIQUETS ARE MADE TO LAST A LIFETIME. 


THE PRICE IS LOW ENOUGH TO PLACE ONE PAIR IN EVERY WARD 
AND AMBULANCE. 


THE NEED MAY COME TOMORROW. BE READY. ORDER NOW. 
Price $5.50 pair. $3.00 each. 


Special prices in lots over 12 


American Standard Tourniquet Co. 


9A. FOREST AVE. PORTLAND, MAINE 


OBINSON \ 
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Consult the 1920 Year Book for Catalog information. 
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CENTRAL LINEN ROOM AND CARE OF LINEN 


To the Editor of THE MopeRN HospItTAc: 

Will you please tell me whether there are any articles 
or books on the central linen room or the care of linen 
in the hospital? HosPITAL LIBRARIAN. 

There is no available book on the subject so far as we 
know, but there are numerous articles whjch you will 
find satisfactory and substantial. The subject is dis- 
cussed in The Modern Hospital by Hornsby and Schmidt 
and in Organization, Construction and Management of 
Hospitals by Ochsner and Sturm. Something is said in 
Edward Stevens’ book on The Modern Hospital of the 
Twentieth Century, and reference is- made to it in- the 
article entitled A Hospital Which Was Built to Endure 
in the August, 1920, issue of THE MODERN HOSPITAL. 
Another article of interest is the one by Charles I. Diehl 
on An Experiment in Laundry Supervision and Control 
in a General Hospital, which appears on page 463 of 
Volume 14 of THE MODERN HOSPITAL. 


DIETITIAN RECOGNIZED IN HOSPITAL 


The time has come when all intelligently administered 
hospital staffs will include a dietitian. The dietitian is 
more and more being recognized as an integral and in- 
dispensable part of all efficiently organized hospitals and 
effectively applied medical services. The physician, in 
these days of high specialization, can no longer administer 
adequate treatment without the help of the trained dieti- 
tian, nor can the hospital superintendent or the untrained 
cook do her work. 

When dietitians first began insisting upon their value 
to the hospital, they were admitted only under sufferance 
and had always not only to prove their worth but to en- 
force the significance of their service. Convincing boards 
of trustees and hospital managers is not an easy task 
when free reign is given for extended activity; but when 
the power necessary to develop a job is not given, the 
realization of ends is much more difficult. Thus the func- 
tion of a dietitian in most hospitals became the simple and 
often mechanical, at best very restricted, one of preparing 
special diets. Important as this work often was, it never 
gave the dietitian sufficient power and was generally be- 
neath the possibilities of her training. 

But the dietitian even after she has established herself, 
even when comparatively broad powers have been bestowed 
upon her, cannot work alone. She is never an isolated unit, 
Her work is always logically, even intimately, tied up with 
the work of the physician. Since the dietitian and physi- 
cian are jointly responsible for the hospital diet, one of 
the prerequisites for efficient service from the dietitian is 
a unified medical and surgical staff. Herein lies the ex- 
planation of all the restrictions and impediments dieti- 
tians have been subjected to, particularly in small hos- 
pitals. The success of any hospital dietitian is primarily 
in the scope of power granted her and the amount of 
direction given her from authority higher up. 

Bare figures as to percentage costs per patients for 
food will demonstrate the importance of solving the hos- 
pital food question. One-third of the sums expended daily 
for the care of patients is spent on food. For this ex- 
penditure the dietitian and the medical staff divide re- 
sponsibility. They are faced with the highly important 
and extremely difficult problem of serving to scores of in- 
dividuals, each with his own separate tastes, some kind of 
satisfactory standard diet. If hospitals had unlimited 
resources for food supplies or if patients were able and 
willing to pay hotel prices, their individual desires might 
be conformed with; but with the running arrangements 
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far from such Utopian ideals and with no standard Amer- 
ican diet worked out, a compromise between the hotel 
plan and the present unsatisfactory hospital plan is ob- 
viously necessary. A kind of antipathy has been en- 
gendered in the minds of many persons who would 
naturally seek the hospital because they believe that only 
unattractive, and sometimes inadequate food is received 
there. 

Upon the shoulders of the dietitian, then, rests the chief 
responsibility for improving upon this imperfect system 
which in itself often repels patients and destroys the idea 
of the hospital as a place for the best and most comfort- 
able treatment possible. The dietitian occupies a position 
requiring not only thorough technical training so that she 
is complete master of her subject but also administrative 
ability and broad common sense. She is the medium 
through which the diets prescribed by the physician are 
administered to patients, the center around which all 
activities connected with the hospital dietary rotate. For 
such a position she requires the definite cooperation of a 
unified medical staff, an understanding of food principle, 
and a practical knowledge of cooking as well as qualities 
of personality which will give her tact and enthusiasm 
and patience. One of her specific duties is to work out a 
system which will give patients the menu privilege without 
adding enormously to the work but insuring some type of 
attractiveness. Another is to plan with the unified medi- 
cal staff a few standard diets based on principles of nutri- 
tion and upon accepted habits of eating. These standard 
diets issued to the medical staff and cooperated in will 
simplify the work and avoid much waste. In some such 
concrete form, the dietitian can aid greatly in combating 
popular prejudice against hospital food while she is at 
the same time assisting the physician. 

The other type of dietitian is the nurse qualified as a 
dietitian, especially the one who is doing private duty 
nursing. She should be able to fill the prescriptions at 
the patient’s house just as the pharmacist fills a drug 
prescription. Only by raising her profession in accord- 
ance with academic standards and advanced training can 
she expect proper recognition for her services. 

The training of the dietitian may partially explain the 
lack of adjustment to the practical consideration of her 
task. Perhaps too much stress has in the past been put 
on theory. At least her place as a permanent agent in 
the organization of modern medicine is gradually being 
stabilized and her importance as an indispensable aid to 
the physician and hospital is being recognized. 


TO FIGHT BUBONIC PLAGUE 


Rat extermination, which has always been an economic 
necessity, becomes a preventive health measure in the 
work against the bubonic plague. “Bubonic plague is 
primarily a disease of rodents, especially rats,” said Sur- 
geon General Hugh S. Cumming recently, “and the dis- 
ease can be controlled effectively by measures directed 
against the rat. The extermination of rats is all the 
more to be desired because of the economic damage they 
cause.” 

The annual up-keep per rodent has been authoritatively 
computed to be $1.80 in Great Britain, $1.20 in Denmark, 
and $1.00 in France. A conservative estimate places the 
annual cost of rodents to the United States at $180,000,- 
000 a year. 

Rat-exterminating and rat-proofing campaigns are espe- 
cially urged for coast cities which are open to Mediter- 
ranean ports and known to be infected with bubonic 
plague. 
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